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ABSTBACT 

Congreseicnal hearings om H,l, 7118, a, bill to amena 
the iBBigiation and Nationality act with respect to the admission of 
foreign neflical graduates for graduate medical education, are 
presented. The bill would alloii an extension of the time by which 
hc^pitals are required to reduce their reliance on foreign medical 
graduates. In particular the bill would authorlzei a two-year 
extension of the substantial disruption waiver authority for thoee 
hospitals that make a clear shewing by means of a comprehensive plan 
that they are phasing down reliance on foreign medical graduates by 
recruiting O-S. medical graduates, iaproving the quality of the 
program, and attempting to use alternative health care providers. The 
bill suggests that the National Health Service Corps should play a 
prominent part in providing medical services while hospitals and 
Exograms develop and implement their plans. Testimony by 
representatives of the federal governiient, the City and State of New 
lork, and the medical community are presented. Statements regarding 
the bill and alternative proposals are appended (SM) 
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ADMISSION OF ALIEN PHYSICIANS FOR GRADUATE 
MEDICAL EDUCATION 



WEDITESDAY, MAT 14, ISSO 
HOIJBB OF BBraESBKTATnVES^ 

B^mnQmBj ajtd Ikterxatiokal Law 

WusMngton^ D.O^ 

The subcommittee nir^ 5T p.m. in room 233T of the Bayburn 
Hou^. Office Building: i. Elizabeth Holt^mati (chairwoman of 
the subcDnimittec) presiv 

Present : Eepresentativea Holtznian, Hnlh Biitler^ and Lungren. 

Aho present : Arthur P, Endres, Jr., ronnsel; .rames B. Schweitzer, 
n^pistnnt cnnnseL nnd Alexander B, Cotik. asS'Dcmte coitnsel, 

Ms. HoLTzMAK, The siibcommittee liearing on H.K. 7118. relating 
to the admisaion of forcipi medical gradiin.tes will commence. Mj 
opening statement will be incorporate, at thJs point in the record. 

[Material refeTred to follows :] 

(Tr'r^^'fNii Statement of IfoN, ELi^AOg^fil HDLTz^^A^■ 

Tndfiy*s hearing hm been called to- eonmUr k^glsJation (ll,B, 7llS), wMch T 
liave introiiuce<l relntinff to the afimismon of foreign mMlcal gmdiiat^.^ (FMG'a) 
ti> the United States. 

Almost 4 years have imBsed since Congras piisaed legiaraSlon to anmtre timt 
only medieiilly nnd English-hinjmnae i]ualitel FMO'g couM etit^r the U.B, at 
immijrmntR or noiiiinmigrants. Ket'iuise it wan iintieiimCeti: that the legiil»tion» 
would al^ruptlv reduce the avnilnirie siiin>ly of FMG'ji that has iierrec^ many 
public hospitnlB for ymtB, the inTil law attempted to prnTi^e a r^asonabie and 
orderlv tranRition peWod.Jn particular, it uUthorig<?d a waiver of the Visa Quali- 
fying Examination (VQK) until net^ailx?r for those iiigtitutl'ons whieh 
would esperience a substantial diiiruptiou of healith mrs'lcen if FMG'i? were not 
available* 

Regrettably, many naunicipal and %'fjluntni7 ho^rT^TaiN tlld not tak«^ advantape 
of this grace* iieriod and as a residt centinue tw rellT heiivllf — ^if not e^cluilTeYj 
In some tiiRtances— on F^IG'a for hsiuse ^mffing amX imtient care. Th# underlyinjg 
purpose of the IDTO law was to iiDgrade the educational standardi for FMG 
entry to this country and I do not heh'e^e that we can Indeftnltely postpone the 
aohl'evement of thitt obje-^tive, Likewise, \ve caniiof continue a syitem of "second 
class** medical care for the poor mnd disadvantaged in our itiner-city neighbor- 
hoods, who are in many eases tofaTily dependent on FMG-s for pjlmary medScal 

care. _ -i 

On the other hand. I am troubled by the flndlngs contaiaea in a te^^t re^^atiy 
issuecl by Carol Bellamy, PrefAdent of the New York Cifey Council to the effect 
that failure to extend the stihstautinl disrus>t!on walTer autbority could serio-uily 
disnipt meclieal ^re in New Torlc City's pubTic hospitals. The report also notes 
that *'FMG*s now make up 93 percent o^ fhe Ilealth and Rogpltal Corporation 
pediatricians in Brooklyn and that new imUcy cmild lea^e the Borough without 
any chndreu's serried in its munlef pal hospitals." 

ii) 



5 



2 



1 • -.iuUiOi 

^tt^mpvAnB to 
■ion aufioris 
ills 2-year r 
I firmlj V? . 

to 



ana eomplei: prol/lDm I have intfodacgd a biU (H.R. 711S) 
^xteEsion of the EmmHitlon period but at m^iame time 
T tlie hopmEAls to rednce their »Uan*!?e of FMG s, In i^r^ 
nthome- A astension the itibstanti^ tornptioo 

lose hwitalj which make a €lear gbowing py means of a 
it ther are pha-^iBj? clown reliHtice on F3tG s hy (1) recruit^ 
nate^' (2) Imiprovlag t^e qualiEy of ^epf«fram: (3) and 
^matlVe heaitbi ^re proTiders. An additional one y^r esten- 
.tantial p^gress haig been madi by the Institntion dtaring 



.at a logger perilod^s propog«<l by some— will nnduiy delay 
md acH-^e iwraitment on the part of municipal hosp^lB, 
^^m minst addre^ed qnlckly and we mnst—as W blUd^^ 
..flHiT# planning and rigid repnrtisg on the efforts that are being 
id for all temtoata depeidency on PMG's, _ « . 

»^ . . refiite my Tlew that the National Health Service Co^s ahould 
, ^:r.u- ne^rSrt in 4oTlding medical ^rrices 

. SSXt their plans. doming hoapitalfi receiring w:iiTers ae 

^if^nt ^Ke^^rd tteir ^frte obligation, we conld injure 
.f^ le finil sm»aoth( ^ase out of FMG reliance. 

:K difflctjlt IsiUM mirroundlng the FMG proMem nnd to 

on m* OTOMMl, I hiTe ioTlted offldals from the Federal Government. 
^^^^%^ foTk nna tm mMl community to teMlfy toAuy 
re ttrliSmittw. We welcome our witne,«e^ here today and we ai«i= 
iy await your t^tlmony. 



[A copy of H.R. 7118 follows 0 
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96th congress 
2d Session 



H.R.7118 



To aniend the Inimigration and Ntiionalhf Act uith reipeet to the admission of 
certain aliens for friduate medical education or training program?. 



IN THE HOUSE OF KEPRESENTATIVES 

ApiiL 22, 1980 

his. lIoLTZMAN introduced thf fQllo^ing bill; whieli waa referred jointly to the 
Committees on the Judiciarj^ and Interstate and Foreign Commerce 



A BILL 

To amend the Immigration and Nationality Act vnih respect to 
the admiBiion of certain aliens for graduate medical educa- 
tion or training programs. 

1 Be it enacted by the Senate and Home of Representa- 

2 tims of the United Siates of America in Congre&s assembled, 

3 That (a) section 212 of the Immigration and Nationality Act 

4 (8 TJ.S.C, 1182) ii amended by striking out the ienaicolon at 

5 the end of pajagraph (32) of subiection (a) and inserting in 

6 lieu thereof a period and the follo%vingL "For the purpoie of 

7 this paragraph and subsection (j)(l)(B)t an alien %vho is a 

8 graduate of a medical school shall be considered to have 



4 



2 

1 passed parts I and U of the National Board of Medical Ex^ 

2 aminers exammation if the alien was fully and pennanently 

3 licensed to practice medicine in a State on Januarj^ 9, 19*^ 

4 and was practicing medicine in a State on that date;". 

5 (b)(1) Subsection (j) of such section ii amended by strik- 

6 ing out '^Commissioner of Education'* and ^^Secretary of 

7 Health, Education, and Welfare*' each place it appears and 

8 inserting in Ueu thereof **Secretary of Education^* and "Sec- 

9 rctaiy of Health and Human Services'S respectively. 

10 (2) Paragraph (1)(B) of such subsection is amended— 

11 (A) by striking out ''(ii)" and inserting in Ueu 

12 thereof 'W^'i mi 

13 (B) by inserting *'(n)'* before **has competency", 

14 '*(iro" before *'will be able to adapt'S and '*(!¥)'' 

15 before "has adequate prior education", 

16 (8) Such iubsection ii further amended— 

17 (A) by itriking out ''(inoluding any extension of 

18 the duration thereof under subparagraph CD))" in para- 

19 graph (1)(C); 

20 (B) by wnending iubparagraph (D) of paragraph 

21 (1) to read as foUowi: 

22 **(D) The duration of the alien's participation in 
28 the program of graduate medical education or training 

24 for which the alien is coming to the United States is 

25 limited to the time typically required to complete such 
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1 program, ai determined by the Director of the Lntema^ 

2 tional Communications Agency at the time of the 

3 alien'i entrj- into the United States, based on criteria 

4 estabUshed in coordination wth the Secretary of 

5 Health and Human Services; except that the alien 

6 may, once and not later than two years after the date 

7 the alien enters the United States as an exchange ym- 

8 tor 0- acquires exchange visitor status, change the 

9 alien's desipiated program of graduate medical educa- 

10 tion or training if the Director approves the change 

11 and if a commitment and ^-ritten assurance Tvith re- 

12 spect to the alien's new program have been provided in 

13 accordance with suhparagraph (C)."j and 

14 (C) by striking out "December 31, 1980" in para- 

15 graph (2)(A) and inserting in lieu thereof "December 

16 31. 1982 Can additional one-year extension may be 

17 granted, untU December 31, 1983, in the case of a 

18 program which the Secretary of Health and Human 

19 Services findi has substantially reduced its reliance on 

20 aliens who are graduates of foreign medical schools 

21 and has made substantial progreis in car^g out iti 

22 plan as deicribed in olauie (u) in 1081 and 1982)". 

23 . (4) Paragraph (2)(A) of such subsection is amended^ 
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1 (A) by striking out "and (B) of paragraph (1)" mi 

2 insertiiig m lieu thereof "and ^)(u)© of paragraph 

3 (m 

4 (B) by inierting after "if' the foUowmgi "(I) the 

5 Secretary of Heal^ mi Human Services determines, 

6 on a case^by-case basis, that'"; and 

7 (0) by striking out the period at the end and in- 

8 serting in lieu thereof the following: 



9 ", and (ii) the program has a compreheniiTe plaii to redac© 

10 reliance on alien phyiiciMii, which plan the Secretaiy of 

11 Health and Humaja Senrices findsi in secordmce vntii crite- 

12 ria publiihed by the Secretaiy, to be satiafacto^ and to 

13 elude the following: 



14 "(B A detailed discussion of specifie problems that 

15 the program anticlpatei without such wuver mi of the 

16 alternative resources and methods Gacluding use of 

17 physician extenders and other paraprofesiionds) that 

18 have been considered and have been and wiU be ap- 

19 plied to reduce such disruption in the deliver of health 

20 iervicei* 

21 "(n) A detailed description of those changes of 

22 the pro-am (including improvement of education^ mi 

23 medical services training) which have been coniidered 

24 and whieh have been or will be applied which would 
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1 make the program more attractive to graaL tfcs of 

2 medical schools who are citizeni of the United States. 

3 *'(ni) A detailed description of the recruiting ef- 

4 forts which have been and will be undertak.m to at- 

5 tract graduatei of medical schooli who are cithens of 

6 the United States. 

7 **(IV) A detailed description and analysis of how 

8 the program, on a year-by-year basis, has phEjed dywn 

9 and will phase iomi its dependence upon aliens who 

10 are graduates of foreign medical schools so that the 

11 program will not be dependent upon the admission to 

12 the program of any additional such aliens after Decern- 

13 ber 81, 1982/\ 

14 (5) Paragraph (2)(B) of such subsection is amended by 

15 inserting at the end the following; **The Secretafy of Health 

16 and Human Services, m coordination %vith the Attorney Gen- 
IT eral and the Secretai^^ of State, shall (i) monitor the issuance 

18 of waivers under subparagraph (A) and the needs of the com- 

19 munities {with respect to which such waivers are issued) to 

20 assure that quality medical care is pro\4ded, and (ii) review 

21 each program with such a waiver to assure that the plan 

22 described in subparagraph (A)(ii) is being carried out and that 
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1 "(C) The Secretary' of Health and Human Semces, in 

2 coordination with the Attorney Qenerd and the Secretary of 

3 State, shall report to the Oonp-esi at the hepnning of each 

4 fiscal year (beginning with fiscal year 1981) on the distribu- 

5 tion (by geography, nationality, and area of ipecialty) of for- 

6 eign medicJ paduates in the tTnited States who have re- 

7 ceived a wdver imder subpan^aph (A), including m analy- 

8 iis of the dependence of the various communities on aliens 

9 who are in medical education or trdning programs in the 

10 various medical ipecialties/', 

11 (c)(1) The amendments made by subparagraphi (A) and 

12 (B) of sabieetion (b).(3) ihall apply to aliens entering the 

13 United States as exchange visitors (or otherwise acquiring 

14 exchange visitor status) on or aiter Januaiy 10, 1978. 

15 (2) Section 602 of the Hedth Profeisions Educational 

16 AssiitMce Act of 1976 ^blic Law 94-484), added by sec- 

17 tion 307(q)(8) of Public Law 95-^88, is amended by striking 

18 out subsections (a) and (b). 

19 (8) The Secretary of Health and Human Services, after 

20 conidtation with the Attorney General, the Secretary of 

21 State, and the Director of the Intemationai Oommunicationi 

22 Agency, ahdl evaluate the effectiveness and vdue to foreign 
28 nations and to the United States of exchange programs for 
24 the paduata medical education or training of aliens who ^e 
26 graduates of forei^ medicd ichools, mi shall report to Con- 
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1 grail, not later than two years after the date of the enact- 

2 ment of thii Act, on such evaluation and include in such 
8 report iuch recommendations for changes in legislation or 

4 regulations as may be appropriate, 

5 Sec. 2. (a) Section 882 of the Public Health Service 

6 Act (42 UJ,0, 254e) is amended by adding at the end the 
? following new iubsection: 

8 Any public or private nonprofit hoBpital with an 

9 accredited residency training program for which a waiver has 

10 been granted (within the previous 12 months) under iection 

11 212Q)(2)(A) of the Lfmnigration and Nationality Act shall be 

12 deemed to be a healdi manpower shortage area described in 

13 iubsection (a)(1). 

14 "(2) For the pmjose of assignment of O015S members 

15 under lections 388 and 752(d), a hospital deieribed in piu^a- 

16 graph (1) shall be considered among the facilities with the 

17 greatest health manpower ihortage, and assignment of Corps 

18 members shallj whenever possible, reduce the number of 

19 alien graduates of foreign medical ichooli in residency ta'ain- 

20 ing programs in such hoipitals*" . 

21 ft) Section 384(b) of iuch Act (42 U.S.O, 254ga))) is 

22 amended by inserting after paragraph (8) the following new 
28 paragraph: 

24 "(4) In th^ ^ce of one or more Corps members asii^ed 

25 to a hospital diicribed in section 882(i)(l), if the hospital can 
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1 demonstrate to the iatisfaotion of the Secretary that the posi- 

2 tion available for the Corps momber or members (whether in 

3 a residency trauiing program pursuant to sootion 762(d)(2) or 

4 ai a practitioner pursuant to section 883) is attributable to 

5 the termination of one or more positions filled by an alien 

6 graduate of a foreign medioal school in a residency training 

7 program witUn the previous 12 months, the Secretary shaU 

8 waive the application of the requirement of subsection (a)(8) 
0 to the extent that the rate of payment otherwise required to 

10 be paid to the United States under such subsection exceeds 

11 the rate of payment made by the hospital to such aUen.". 

12 (c)(1) Subsection (a) of section 752 of such Act (42 

13 U.S.O. 294u) is amended by inserting "subsection (d)(2) and" 

14 after "Except as provided in". 

15 (2) The tMrd sentence of subsection (b)(6)(A) of such 

16 section is amended by striking out "No period" and inserting 

17 in Ueu thereof "Escept as provided in subsection (d)(2), no 

18 period", 

19 (3) Subiection (d) of such section is amended by insert- 

20 ing "(1)" after "(d)" and by adding at the and the following 

21 new paragraphi 

22 "(2) An individual may choose to perform such mdivid- 

23 ual's residency as a member of the Corps in a hospital's pro- 

24 gram described in section 832(i)(l), and the period in such 

25 residency shall be counted toward satisfying the individuars 

26 period of obligated service under this subpart.". 
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Ms. HoLTZMAx. Our Hist wltncHSPH iin* a \miw] of Oovorninent wiN 
nessosi Michnel Ghm, i}e\mvn] ConiwU tlu» Tnti^nuitionul Coininnni- 
cation Agency; and Henry Foloy, AclnuniNtratois ITealth Htuvicon 
AdininiBtration* 

TESTIMONY OP MICHAEL A. GLASS, GENERAL COUNSEL, UNITED 
STATES INT^NATIONAL COMMUNICATION AGENCY, ACCOM- 
TAmm BY JOSEPH A. BLUNDON, ASSISTANT GINEEAL COUNSEL, 
AND MARY HITT, WAIVER REVIEW OITICER; AND HmRY 
POLEY, ADMINISTRATOR, HEALTH RESOURCES ADMINISTRA- 
TION, DEPARTMENT OP HEALTH AND HUMAN SERVICES, ACCOM^ 
PANIED BY HTZHUGH MULLAN, DIRECTOR, NATIONAL HEALTH 
SERVICE CORPS, AND KEN MOEITSUGU, DIRECTOR, DIVISION OF 
MEDICINE, HEALTH RESOURCES ADMINISTRATION 

M\\ (tLARK. T would bv happy to ^turt by ninkin^ n HU^gi^Htiniu Ms. 
iroltzninn. I am Midmwl Glam. My rolleagius ^Fr. Jof^ph BIiuhIoiu 
AHHif^tant Goneral Connsd, and Mrn. Mary Uitt, oui^ of our waivcM* 
reviinv offlcHM'H, anMvitlnnp today. 

If it fitM with yoiiv way of proeiuHlhii^. if wp couhl havp about + 
ininntes to hi^hlurht our'partleular coucTruH. wc couhl thc^ii auHwin^ 

(|Ut*e;tionB. 

Mavbe Dis Foley™ . _ 

Mr' Itoi/rzMAK. Dr. Foley^ woukl you idcMitify tho pooplo with you f 

\)v. FoLrKY. ThD person ^on my immodiato ri^ht in Dr. Fitzhugli 

Midlan. To hin iuuiiediate right is Dr. ^rorit^ugiu Diivrt<n' (if thp 

Division of Modicine in the TToalth HrHouroes AchiiiniHtnition. 
Mh. Hot.Tz^^rAN. Thank you vnrv iiiut-lhjWithont objection^ the Btato- 

nirnt of Mr. Glass and the statonient of Mr. Foh^y will bo inchided m 

the record at this pmnt. 

[Tlic coniploto HtatenientB follow :] 

Prbpabeo Statement of Michael A, Glabs, Genehal Counsel, U.B. Interna^ 

TIONAL COMMI^NIOATIOK AgBNCV 

Madnm Chalrwomnn, memherN of rhe Rubeniiimitteei I nin pleaROtl to teitlfy 
h^foTv thiR Rnhcomnntreo oii a mntter whirh T imarrt nt^ mo^t iniiK>rtnnt froiii 
I he point of view of t ho piibltc henitb. ennunercml mtove^tH ami particulnrly 
from the i>oint of view froio which T will be Hpenkinfc^ the foreipn relations of 
the United mnm, I nm General CoiniNel of the Uiiiteci maten Tnternntional 
Commimicatton Agency ('*T?RiCA'') nnd am nccompnnieci by Joseph A. Bliniclon. 
Esq.. ARRlstant General CounNel. tiBlCA, ir comprised of the former United Rtnte^ 
Tnforinntion Agency ("USIA'*) nnd the Kurean of Ediimtional and Cultiiral 
Affnirs of the Dopartment of .^tate. wliic^h were cfmRolidated into a single agency 
by ReorganiF^atlon ri No. 2 of 1077. AuionK it.N nctivitieM* T'HiCA oi>oratos the 
Voict? of America, and a network of liljrarieN nnd information centerM aronnd the 
world desijrnad to inform tlie people of other nationR aijont the nnited states of 
Americn, itfi people and ItR i»ol!cleM. T'RirA alHo baN primary reHrwnHihnity within 
the Execntive Rfnneli for internntionnl e<liicational and cnltnral exclmnge pr(> 
graniR. inclndlnK those programR nnder wbirh alien graclimteR of foreign medienl 
schools f ome to the Ignited States nn exchange viHitnrs to receive advanced med- 
ical edncntion or trnlninjr and then rctnrn to their native coimtrie^t to nse the 
HkillH ncnnired here fn hnprove the healtli and welfare of their fellow citizens. 

Tmmecliateiy after acqiiiriiiK reRponHlbllity for the exchange viHitor pri^grnnis. 
r^4irA l>epame aware that Piibllc Law 04—184, which inelnded an aniendinent to 
i LM2 of the Tmmigration nnd Nationality Act f.S T%ar. i 1l*^Ji. nnd un amended 
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Kal inPcUdiu.. Bcimrnl practice or P*'"n^^f„p„„0, to eompMe re.iuir^a 

lis? fiKr,r.r\ir5^^^^^^^^^ """•<' " - 

ha vS e hwe. studied, nunilfled ^^^'f^i^^i^tomiumt niul InflumtS^J 
?he flBwlopment of their "tttl^;jjg°"^^^'rf,'^'^ialK\JniyrHitie. nnd S^^rrmf^ 
Mmm, and. In ..mny "i^J-^f'^ Vcl .w'hnve becoine nfflliated. m wn 5h rev 
TTiov nnd the institutions witli wiiicn iney j_,„„_„ Amprioiin mwlicnl mm 

SKinX^mi. have p,^ed t^^ b;;^ Sn"..S.4ut. 

Kradmfti in the United StateH "£"'^0^ "i"„^f ofaTO on .lanunry 10 lOTO. 

f„S has decrensed from r,.OM on •Tnn^">,l'^' contlmdng to go dmv„. 

and nl)o«it 2.000 on .Taniiary t-So^^^ of anxlMJ- and OxMv^m from 

Pufther. U8ICA has received f '»;«'^°»4"ISr"lesico. Bei.ador. Bolivia. I'nn- 



ama. icelana, r^syv^ »"» -^'"T "™i moilipni ti-aininR of int-ir mitiuio, • — 
In the United Statw for the »«vanced mcdJca t> _^ h odvantage of tip 

time we have become a^^a^^ha ffforfs amonVd'.£-t ivarticularly In 
Hltnation by sharply Increasing recniltlnB effor B^ fuil-term 
dSi.ing countrleB. offeriuff }^^,^^l.^^°}^'ffii^n m Panama alone, more than 
S?adu«tem«Uc«leduca«on Bndtr^^^ t„ the United 

one Inuidred peraoM who -n ^.If „„„e their m«li«»l Htiidlen. 
mates have Bone to coninsiinlst V, I,,. t,„,,„e^ acta to nniend Section 

™^ unfortunate tr^nd wUl con n«u nt.l the t_^»ife^^^^ ^^.^j^,, 
2120) "f the Immigfuiiou and Nntio^^^^^ to the 

lb) (3) (B) of H.P.. ?ri8. ^^.^^fy^w^H. will he reachlns their 
United States o« exchui.Ee ^^^:^'>^^i^^'^'iy^o^ie risiairwl to leave then will 
mandatorv return rtntcB around Ju y 1»« • f ' y ' ^„t nt least two years 
n" eligible to c^' "f^^ 

in their horoe countflcs: meanwhile t no«^ _ j^^,„ P™", 

will continue to decrease The o Ij res u^^ prtncfttfnn and traininK. a dinili u- 
sition America has held in worldwide nie<liuu eui^^. the health of the peoples 
t n«o^iedrana*i«tnncetodeve^oia „„rt USICA 

of the world. 'PhenwJ !^r ."ch l^lrt^^^^ ^ ^ „lg „ „,„„r 

Strongly supl^f enactment oi Hectio,! * \ / \ 

amendment which I "'""^^"S^^ition that Public Taw M^U has wt off 
It has also been called to UbIOA ?."F^=""'"', „,_„eons to hospitals who, in the 
ft malor lource of the resident Phy«'^'»,"» ""'>f"™^, ^upervigion by fuHy 
coSftflurBuing their «f ™il'^?^lSny"'^ iclu c to the 

certified f^^^tiS^lm^^^^^ 

VM. puhUo. The foreign medical ^aau^ere^.e p„fmiant to 

the new law took effect are sradually bemg re^,,^^^^^^^ „ 
sition 212(e) of the Immljrntion Nf|fSlatrieians and general prnct,- 
are coming Jn because e„c,rt f^^^ p,^,a„. 



&iE feiri^i^lS . 

Honers, tfcey cannot \ 
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Under H.R. 7118, all foreign medical grttduatea pufiulng programi of graduate 
medical education or training would continue to be teated for EuglisU language 
flueucy and medical comijetenoe by mm\m uf the Vim Qualify iug Exam i nation ai 
tbey now are. They eontiBue to be acreenea for eligibility and be s^nsored ae 
exchange vi^itorn by the Kdncutiuniii CoinniU^Inn fur Foreign ^Xediuul graduateH, 
under contraet with the International Conimunication Agency. This section i^f- 
mits a foreign medical graduate, with the approval of the Direi^tor of UBIOA, 
to change his or her designated program of study no more than once and no later 
than the end of the first two yeara following entry into the United States, This 
section ghoul d, liosv^vt^n be amended m an to apply to nil foreign niedical grudu- 
utes entering the I'nittMl HtateH m exchange viNltora t" pnrMue progranis of gradu- 
ate medical mlucation for training on and after January 10, MB (the effective 
date of the thrt^e-year liniitntiou of IMibllc Law 1>JW84, as amended), OtherwiHei 
those who came in since that dutu and l^efore this Hill takes effect will be unfairly 
discriminated against ^ „ 

I have diitnigsed section (b)(3)(B) of ILB, Tll§ first, becanse, of all the 
provisions of the Bill, it is the most important to the International Cominunica- 
tion Agency. However, I would also like to express a few observations and 
comments as to other provisions of the Bllh 

Section (a) of the Bill repeals a provision of rublic Law 04-484, as amended, 
which requires any alien graduate of a foreign medical school who was lawfully 
practicing medicine under the laws Of a state as of January 9, 19TT, if the doctor 
desires to retain the stntns he or she holds under the Immigration and Nationality 
Act, to become certified by some recognized meilieai specialty certifying board, 
Ainoug other things, this wuld require such a doctor to take and pass the ^ p» 
Qualifying Examination {^'VQK"), administered by the Kduaitiona! Commission 
for Foreign Medical Graduates {**ECFMG") pursuant to Title B, United States 
Code § 1182 (a) (32). and to pursue such studies as might be required by a medi- 
cal specialty certifying board even if the doctor desired only to engage in the 
general practice at medicine. . t i 

' USICA understands the unanimous position of various profesmonal medical 
groups to be that these requirements of Public Law 04-484 are unnecessary and 
unfair post facto burdens on foreign doctors resident in the United States and 
lawfully practicing medicine under the laws of a state at the time Public Law 
94^.q4 \ook effect. These groups also feel that licensure of the meclical prores^ 
sion is and ought to be a function of the several states, in which the FtKleral 
govermnent should intervene cudy to further H<mie compelling national interest 
not present here, and therefore support and urge the enactment of section (a) or 

Region (b) of II.B. 7118 makes further changes in Public Lnw SH=4g4 as 
amended (2*J TT..<f\ § llH2f j) ). One pertains to: fl) the length of time an alien 
graduate of a foreign medical school niny renmin in this country as an exehauge 
visitor, which I have already discussed. The other pertains to the standards to be 
nnplied in granting ^'substantial disruption** waivers to h^pitals and medical 
sehoois enabling them to bring in foreign me<lical graduates to serve in residency 
programH without having first passed the VQK. and the time period within which 
such waivers may be granted. , , . , i 

Section (b) (3) ((') amends Public Law 04=4H4 as amended by imposing more 
stringent requirements which w^uld have to l>e met Ijefore a hospital or ^0<\\m\ 
college could i»e granted a waiver of certain recniirements of Pubhc Law 1I4=4?^ 
(e^ the VQB) in utilising exchange visitor forelgii me<lical gradimtes where 
neccessary to avoid snbRtantial disruption of me<lical services to the public, it 
extends to December 3L wm the time during which such waivers could be ^rantecL 
It also requires that the requesting institution file comprehensive and detailec! 
Dlnns for refluction of reliance on alien physicians, and. in seeking waivers after 
Decemher 31, 19^2, demonstrate snbstantial progress in actnally reducing sucii 

^^Ajf^nter^flgencv Rnbstnntlal Disruption Waiver Appeal Board has been in 
existence for mofe than a vear. under the Chairmanship of the Administrator 
of the Health Resources Administration r'HRA*^, Department of Health and 
Human Services (**HHR'*), It inrludes members from HHS. the Immigration 
and Naturalisation Rervice. the Department of Rtate. and the In ternational Com- 
munication Agenev. and hns develnped its own gtddelines and standards basert 
. on the statute for approving '^snbstantial disruption" waivers, Tbo^e guidelines 
and standards already mandate most, if not all. of the things which ^fcti^n 
fb) (3) ff ) and succeeding sections woidd require, and the Board, T;^ntb rne 



aiglgtance of HMA and EOrMG. has been hlglily suMewfuI In monitoring com- 
plianM by liMpltali nnd medlonl coUegM with the requirements of Tltlo 8, 
Coifed Stntes Code i IIM(J) (2) (A), nnrt in eninring tlint the overnll punKJses 
Wai^ma^imiyMUvtoeTnmu are cnrried out. For thew rMBOn., 
i, P?o^8ion« Of iectlon, (b) (8) nnd (4) of the Bill ciro rednndflut to i.reient 
orfletieeand may be unnecessarj* ^ __ 

^ ImUoS (bT(6) would direct that: "The Secretiiry of Heiiltli and Hnuinn 
SellKeTn coorSimtlon with the Attorney GeneTttl and the Si'oratan, "fSti^. 
AM (1) monitor the iwunnca of wnlTers nnaar ■nbpnrnptiph (A and the 
SSda Of the communities (with reipeot to svhich sueh waive™ ore IsRued) to 
™ hS ^friUy medlcnl care is prOTlded, and (U) ,«vlew each proKro.n 
^th such a waiver to nsmrc that the plan dCHcrlhed in suhimraBropii (A) (ii) Is 
K carried out and that partlcipanta In micb program are belnK provided 
anoroorlate iuperviilon in their medical educotion," n 

And that: ''me Secretory of Health and Human Services, in coordination 
with the Attorney General and the Smrctary of Sinic, « hall reiiort to t^e pn- 
«e?s at the beglSnlnB of each fiscal year (beglnninR with flacal year 1081) on 
Si dlitrlbutlon (by ieogrnpliy, natlonnllty. and area of specialty) of foreign 
mrtkal grnduatM In the United States who have receivefl a ^volver niider 
SfparLlnph (A), ihclnding an nnaly.ls of the depenflence of the vnrio.w 
Smmunltle? on aliens who are in medical education or trninlnB programs In 

""f^lSt^^l^toS'^ary respon.lbmty m InternaUonal educational 
and eultwal exchange Tlsltor prcsrams. InolUdlnB those involving foreign 
o^i™fS.&. wA transferred to ^ }^^^^^^'^'^^'^^^^ 
from the Depflrtment of State by Reorganlwition Plan No. 2 of lOTT, H>e J^wds 
"h?D^ectorof the International Oommunlcatlon Agency" 
for the words "the Secretary of State" in these two parag raphs. With that^Bub- 
BUtulon lJSICA would have no (Ejection to thwe provisions of Section (b) (S). 
Section (e) (8) of the BlU would provide aa follows; „in, 
•^e Secretlry of Health and Human Services, after, consnltatlon with 
Attorney Genernf the Secretary of State, and the Director of the Internotlo^n 
O^S^lcntlons Islcl Agency, shall evaluate the effectiveness and value to 
SwSn naHons and to the United State, of exchange programs for the graduate 
mSlSl edMatlon or training of aliens who are groduates of foreign medical 
Sffi and £011 report to Congress, not later than two years n"" date 
S Se ei^ctment ..f this Act. .m Huch evalnatlon and incliide in snob report 
such rMommendations for changes in leBlslatlon or regulations m may be 

"PffafpA ifereea that such a study and evnlnation of exchonBe visitor programs 
foffoStgnSc?' Bralua^ ifdMlrn and Si.pports enactment of this aec- 
S?n if faSrmentioned. however, the Secretary of State no longer has any 
S^n OT^spoSlbiUty for exchange visitor programs, and I suggest tl^at 
S dpatlon in such a .tudy and evaluation woi^d I«nPO|e ^ ^^^"7 J^; 
den on the aecretnry. As to those provision of H.B. 7118 «pecincaliy coiu^ 
mentrt on abfvl, the International Communication Agency defers to the views 

"'mdam oJfaTrwl™ ■ I shnll be happy to respond to any auestlons which yon 
or other members of the Bnbcommlttee may have. 

Pbepabbd Statemnt of Hbnet a. Folby. P«. ^ ' J^'^'^^^^^.B^ 

RESOtTROES AnMINIBTBATJON, DKPARTMEJIT Or HBALTII ASl) HUMAN SKRMCES 

Madam Chairwoman and members of the subcommittee: I ^enj^ *" him- 
the omwrtunitv to appear Iwftireyon today to dlsonHi the provisions of H.B. TllS. 
whiSh wou d Tmencf the Immigration and Nntlonnlity Act with r^Pect^^ »'! 
rdmlssSn of «rtaln aliens for graduate metlical edncntlon and make other 
fSffil^e cLS^latlng to the "tUI^ation in the United StatM health^care 
system of foreign medical Bradiiates (FMGs). . inio .^h, (.>.b 

TOHmmlgration «f FXrOs to the TTnlted Stntes beBan In enrnw.t in IWR ^vlth the 
mSfw rf the US Edncatlonnnd Information (Smlth-Mnndt) Act. Ma educa- 
tloS «fliange let fnc™^^ comluB of FMOs to the TTnlted Statw for 

Snf Sdicy training at a time when the number of residency positions 
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avnllablc In this country wnH ioc«n»ln« rm^^^ ^S^; 

^*Tm^ VI of tl.«? H<.nltli I'rofMsinns Jjihicatlonnl Asslstonoe Act of lOTfl, PuMIo 

..vr-hflnn-R vi^irft^^ and ReiecttKl iinmlimint visas to t Mus. uncier ciirreni. 

1 11 till- bnslM of tlislr skills (imrtpr prpfsTi-nec- enteROriea 3 or b> or as "0"!^"':^ 
; ramlKr^nt" muR^ I'nrt. I nnil II of the Nntlonnl BMrt of M« icaj 

mnminprH^ (NUMB) txnmliintioii (or nn eqnlvalont esnmlnntion ns determined 
hv iniS sue i iiM the Vim QimllfjinK Ksnmiimtlon) ami Iw comi»t«mt in written 
Lrorni eSu^. The muHt provide certiBCntlon for alien 

dnns «M"h R to imnUCTnte umler oth^r tlirm fnrally-relaled prefer^ce 
' AHon rJ.v«U-i.'.nf may no Iobkct enter the TInltecl Stateg as wchnnEB vlritorB 
(.T vissn) to obtain Bradimte nwlieal pclncntion or training unless. 

A «looi of niwllclne (or other nccreiHtwl hwlth profesMons school) and nfflH- 
Htf^l hoM^l I '.ve ngreod In writinir to provl.le the trninlnp Or to amnmo resign- 
"ihlllt^ for arraniinl for the trnlnlng by an nDpropriote public or private non- 

"'^'"^S^iS'^^t. I and II of the NBMB e^mlnaHon (or the ^ulv- 
nl.Tntl\s compotent In written and Niwken BnBllRh, will !,# able to adapt to the 
e.in.-Htionnl an,! ..litnral env!r.mnu.nt. niul luis "'lt'<J"« c,V'''"f,'f ','"' »;; „iven 
Thf HliPM In roniinlttf..! to ri timi to t-onnti^- im.I his fmn Iry bnH Kue i 
written aSurance that there is a need for persons with the skills being acnuired 

'"^^'nnef^m ^S"Sf m^^than two year, «nle«. additional training (one 
j&nr maximum) IB r^tiesteclspecaflcall^^ ^fflii„Hmi nml 

vt^mm of evamlnationR) may 1« waived for an alien until Dpf^mber 31, imo, 
r^^^^lKre would he a *^HuhMantial UiBruption- In the liealth Herviees 
^rn^^ljui^ graduate medieval edueation proffran, in which tJ^^i^" ff^^ 
to particirmte. In ffranfinff waives the Attorney neneral must iimxire that the 
ot^ nunSyr Of aHenR i«^tlcipatinff in ^nuluafe mediail profframH at nny 
doeg not exe^d the numlier of aliens rmrtirir«iting on January 10, lOTi. ^vhen 
the new .T -visa requirements took effect. 

Alien nhysieians who are in the United States as exchanRe vim tore and who 
wish to apply for iiormnnent resident status are no longer eiimble. ^^ri 
the ba^ig of permission from their country, for a waiver of the requirenient tiiat 
thev Hrstreturn tnthnirc^iuntry fora hvo-yeari>t4^^ ^^^^ 
Alien physicians are no longer nllowecl to enter the United states as personB 
»*of digtinguighwl merit and al>ility" cominir to perform •service of an except 
tional nature requiring sufm merit and ahillty^^ (IH visa) unless they have 
a specific* invitation from a public or nonprofit private eclucational or researrh 
entity to teach or ccmduct resf^an h or do both, H visas are no louRer available 
to aliens coming to the Unitml f^tates to perform temporary services as members 
of the medJoil profession (11-2 visa) or to receive graduate medical educntion 

'^^MTdnm Chainvo^k H.R, 7118 would attempt to amelionite several problems 
that have arisen In the application of these new PMa rennirements. First the 
bill would amend existing lejcisliitive restrtctfons on the entry of alien irfiysicians 
to make it unnecessnrv for a physician who was fully and |>emmnently licenHert 
and practicing in a State before Jannary 10. 1077 (the eff^-tlve date of the new 
examination requirement for foreign physicians) to have also held on that date 
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a iwcialfe eertifl^te, in order to be eiERmpt from th# requIfemCTt of pasilni 
Fa^ I aad II of ttie National Board of Medical Examinere» Examination or an 
eanlTal^t esanaination. , , m 

We faTor on mnitj grounds the prOTiilon for a •'^andfather elauie for 
physielanii who wer© In active ^etlce in the United States when the new reitrie^ 
tloaa went into effect. Under current law iuch physicians are exempt f ram the 
examination requirement only if thej were Board eertifled ipecialists on ^at 
date A ™eialty cerUflcat© has never b^n ne«led to practice medicine in th s 
couafaT. W« would like to make it cl^r, however, that State licensure in itieU 
would not: be reg arded as equivalent to passage of Parts I and II of the National 
Board of Medial Examiners' Examination for aliens entering the wuntry after 
the effective date of the new requirements. The Vi^ QuaUfying Examination 
has been determined to be the equivalent examination for this pun>^e^ 

Second, the bill would rela^ the present strict limit on tte number of years 
an FMO exchange visitor may stay in the United States to complete residency 
training The bill would allow participants In graduate m^iail education pro- 
-ams to remain in the U.S. for *'ttie time typically required to complete such 
program, as determined by the International Communications Agency (ICA), 
baaed on criteria establish^ in eooidinatlon with the Secretary of the Depart- 
ment of Health and Human Services.^' In addition, the exchange-visitor would 
be able to change his/her program once, but not later than two years after entry. 

B^use many FMG exchange visitors need more than the existing maximum 
of 3 years to complete need^ graduate medical education, we favor an exten- 
sion in the length of stay allowed. The Admlniitratlon's bill on this matter, 
H R 7058, specifies that the time limits for any individual would be determined 
on the basis of the published requlremonts of offleially recoinized medical spe^ 
cialty certifying boards and critCTia ^tabllshed in coordination with the Secre- 
tary of Health and Human Service, For aliens not pursuing full medical spe- 
cialty cert! flea t ion programs, the determination would be made on such other 
basis as the bl rector of the International Communications Agen^ and the 
Secretary of HHB found to be In the public interest. 

Third the bill proposes to extend the **snbstantial disruption*' waiver au- 
thority through December SI, with a iiOisible one-year extension to Decem- 
ber 31 i9m for programs which have substantially reduced their reliance on 
alien foreign medical graduate (FMGs). In addition, there are requirements 
placed on the Department of HHS to coordlimte, monitor, publish regulations 
and submit reports to Congress on various aspects of the waiver provisions. 

The waiver provision mechanism, i.e., review of applications by the Bduea- 
tional Commission for Foreign Medical Graduate (ECFMO) and by the Federal^ 
level Bubstantial Disruption Waiver Appeal Board, has b^n operational for 
two years (calendar vears 19T§ and 1079). Applications have been submitted 
from all regions of the Nation, although the Northeast and Central Northeast 
have l>een most heavllv represented In the applicant pool. 

Criteria for implementation of the program were developed after extensive 
analysis of the expected national and regionnl Imimct of the amendments ot 
1970 During the two years it has been possible to make approval/disapproval 
d^i^ions at the Tier I level (ECFMG-revlew level which does not require depart- 
mental action^ in sufficient nnmbers (70 program requests) to reduce the load 
at the Feileral level to a mnnageable number (150 program requ^ts). This has 
allowed the waiver provision to be Implemented effleiently, equitably, and 
effectively: 

The admlnlstratkm of the turrent waiver provimon has included stringent 
requirements for detailed narratives on (1) the service-related problems asso- 
ciated with a potential reduction in FMGs; and (2) the plans for redurfng 
dependence on FMGh. However, this requirement has beeii placed on Tier II 
level applications. . ^ at u j*^ t 

Fourth H R, 7118 would reQidre that any public or privnte nonprofit nospitni 
which has received a '^substantial disruption" waiver for alien FMGs during the 
nre%^ious 12 months be automatlcallF designated a heath manpower shortage 
area The bill further would provide that such areas automailcally be consicler^i 
amoni the areas with the greatest need for placement of National Health Service 
CorM personnel. , _ 

The designation of areas, population groups and faclhties as health manpower 
shortage areas is based on objective criteria witli the involvement of Iwal health 
planning and other agencies knowledgeable of particular local cireumstanges. 
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The imrpOHe at tliln process \h to determine Rvcm, populntion groups* lincl facili- 
ties whicli have the «reiiteRt iieecl for Niitional Health Hervice Corps persoimel in 
order that we may l»est (leploy our lirnited re&ources. 

The criteria now used to demonstrate "HuhRtantliil disruption are Of two 
types Tiiose u.^ed for Cnte^ory A and (3 waivers depend only on the perceutages 
of the training program idiots whicli were occupied hy forcigu physicians ou 
Jannary 10, Wm Those used for Cntej^nry H nnU i> waivers also involve indica- 
lorn that the facility iuvolveil is serving a Hhorla^e area or uiulerservMcl popuia- 
tioii^^pei^iticaliy that tlie facility in ImMited in a priuuiry medical care man- 
imwer Hljortage area designated under Hecticm 332 of ilie IMUdie Health Hervice 
Act fir had more than aO percent Metlicaicl patientH. 

It Khoiiifi be emphnslf.ecl that public and nonprofit liospitnls tlieniHelveH uuiy be 
design a ted as Hhoringe areas and of courHe nuiy he serving short age areas (al- 
thnugl! they do not iiecessarily clu so, even wiiaii they are located near under- 
served iMMnilatioiis). It NlanUd aLst» he pointed init that alien l*\MCls who do not 
iiave a i»eraninent resident visa and who are emiiloyetl by hoHpitals are eKrlmled 
from the physician cotmt in the desij^natiuu process. Thus, hospitals do not face 
an imiKMliment iu being desigunied by reaHon of imvinff large n_nml>ers of alien 
F'M(Jh. This existing provision in sullicient U* enable hospitals with wnivers to 
fuily and fairly comi)ete for tiie ilmttetl resonrce^ of tlic Nntiomil Health Hervice 

^^Wiiliin the iiuiits of onr reHOurces. we gupjjort the placement of fuliy qualifled 
National llenltli Hervice Corps i>erHouaei in liospitals svhicli have rinalirted as 
liealth inaniKiwer shortage areas niider the present law. For the same reason, 
we opiiose the approach use<l in IbK, Tlia Addltionnl Hi>ei«ial considerations are 
iniwnrranted and coidd result in the diversion of sigaiHcant aumliers of National 
Ilenlth Hervico Onri>s i>ersonnel from areas more in neetl, More<)ver, we l>elieve 
that tht> priimirv pnriHmc of the XHHC is the placement of primary care physi- 
cians in ineuically nuderserved areas and the liigliest priority areas are thc^se 
with no priuiarv care |>hysicians. 

The fac*^ that tlie i»ill propf^es tliat, l)y law, liospitais with waivers be uiaong 
tliose with the *%^reatest need,*' could, in practical effect, give such iiospitals prl^ 
<>rity for placements over, among others, reniote I mi Ian reservation sites, prisons, 
and mental hualtli facilities. We lieUeve, ns in the case of other facilities, popu-^ 
Intiou groups or areas, that the hospitals in cpiestioa sliould earn their relative 
priority bastHl on their actual cireunistancH^s and not by oi»f?rati(ni of a si^'cnii 

law. - , 1 

While tlie anmlH*r of hospitals from wlili-h waiver ai>plicatnnis have i»ecn re- 
ceived in the two cMilendar years has not l»een large (i,e., 57), tlio extent to which 
tht* appii<'nnt \ifiit\ will I'Npand in the future is not Icni^wa. A rm'utly conipleted 
study coutirnu'd the apl>areiit serious sltnati(ui In tlie Nortlieast, iMirticuhirly in 
New Vork City, but fcniud no uuijor t^oacern in otlier parts of the Nation. How- 
ever tiiese Hn<iings were ba.secl on a snuill sample af Iiospitals. There is stnne con- 
cern that the New Vorls City situation will .soon l)e n*peatecl in several other 
tirtain areas. 

Tlie bill m not dear as to wh(»tlierit is aieunt that a hospital wluch receives a 
"sulistantial di.*^ruptloir' wai%'er for, say, its anestliesialogy program, wimld l»e 
designnte<l an a shortnge area for naesthesiidogistH unly, for primary care phy- 
siriaiis as svell, or for any and all siiecialtii'S, 

If the intent or the effect were to he to consider siK*h a hospital ns a shortage 
area for ail speciaities laH4iu.se of a probieai identiHe<l for one spe<'bilty, this 
would lie even more dnnmging to the Nationl Ilenlth Hervice Corps Bcholarslilp 
aiid placement programs. 

Fifth, tlie bill would allow the asNigument of Corim pliysicians to resid«mcy im>- 
sitions in "waivertKl'* hc^pitals, with mcli year of resident^' training to lie er«l- 
ited as a year of oldigated service for Corps SchorarBhip recipients. Madam 
Cbairwonauh this provlsioii raises proldems iu resi>e(^t to quality of cjirc pro- 
vided under the Corps program and to eipdty in the application of service obliga- 
tion requirements. 

Many hospitals that have d(weloi>ed a ilei>enclency on alien FMC? reHidents use 
them in large part fi»r providing nnibulatory ijrimair liealth care to tlie iwpuia- 
tion of the aren It serves. Itefore we assign a NHH(' provider to an area we re- 
quire that they complete at bmst one ynir of clinical training, and we are required 
by law to defer those who wish to seek advance training for up to t}ifce .vears and 
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in certiiiii cm^ even Umgor. Wu buliuve th^m proviiioua emible iiH to iiiiure that, 
^ h"ta^ual HeaUli Service Corp. nHnignH physic aim ^r^ or^ 

clllty, then^I^een will furnish hl^h quality health care. ^^1}^"^ ^ r 

NHiO ph:PMlciaim have comi>letetl remdeney tiiiliung ami 1"^.^^"^.^^ 
bofirrt certined. The praetice of relying ou reHhlent-s he they clome^t u groduatea 
or nlieii FMQh. for primary ear© in not in the interent af optlinal niedical eare^ 

We helieve that there In an lm|>ortnnt dls^tlnetlou hetwi^Mi hnckflU iri r^side»;p 
iKiMltioim and placing fully quallfled prinuiry eare phyHitlauH i» » »"H»ir«i- 
C which we BUinK)rt. Je^uireH organl^tiomil and other lim utional ehai^e. 
to see that a iirin»r and lilKh quality ainbulatciry primary henlth earn KettliiK l^- 

'"we^iider«tand that the translthm from depeudenee 011 alieu ^Gj tc. ^m^- 
tnrini? reiideuey programs attraetive to Auierkftii graduateH is dlmeuU and tn u 
eoiiMiimin,^ And. for thin reason, we support the extension of wiiivern and he 
AdminiVtration \\m Rubmitted l^'lNlation to provide a Hluiple esteu-^lon of tne 
waiverautliority (H.B.6800). ^ , ^ , , .. . , , 

We also believe the elementM of the plan required for such hospitals to cic- 
crea^e their dependence on alien FMG^ under H.R. 7118 hm merit The plan 
will require that they explore other alternatives such as appropriate une 01 
physician aisistantg, and describe changeB in their program designed to attract 
donieatic gradunteB and institute active recruitment efforts to attract these 
L'raduotes. A well developed and eKecuted plan of this nature will not be easy 
but shmdd be Muffleient to enable hOBpitals to reduce the number of their aUen 
FMO residents. Bueh a plan goes to the root problem and Is the appropriate 
course of ncthm for these hospitals and should govern Federal Government 
intervention. Reliance on special legislatinn to secure NHgC peiyonnel, of^i 
at the expense of more worthy areas, does not address the causes of the problem 
and may be detrimentnl to the overall aims of the NHSC rrogram 

Tlie iWwsed provision would have the effect of considerably diffusing the 
NIlSC^s current focus on prinmry care, since the residency training programs 
heoviiy filled bv alien FMGs include not only general practice, pediatrics, psy^ 
chiatr'y, and child psychiatry, but also such specialties as ^^"whesiolofy, imt^^^^^^^ 
ogy\ physical nie<licine, nuclear medicine, and therapeutic radiology. Also, if .%±im^^ 
Sarship recipients were to be allowed to fulfill their obi i gat on s by residence 
In these fields, tlds would tend to shift them away from the primary care orien- 
tation which the NIIRC Scholarship Program and many other Pr*^^. 
thorized under the Health Professions Educational Assistance Act of Wtb hnsi 

"'^^e'n^^uptlve aspect of the provision in ILR, aligning Corps 

physicians to hospitals as residents, however, is that it would f^^^^^^f > « ^^^^ 
Liuitv in the Xational Health Service Corps. Rome ^holarslup obli_gees^th^^^^ 
serving in hospitals with waivers^would have the opportunity of fulfill ig their 
resideacv training while at the same time Nerving tlioir scholarship "l»l^ntio^ 
We would be expending approximately ^m>.000 to tra n « P'^^'^^l";^,^)^^ 
could lie repaid bv that phys^cinn^s entering and .serving in a training prograuL 
nXuhl Se noted that nn^er H.B. T118 the residency tra ning f n^ ev^n 
Involve direct patient care. Other obligees serving residencies and w^o may he 
providing primary care to needy patients would be «'*^n*^|\I^^^J;f^"*; 

This ^'double credit^' has the potential of beng s<i uttmcti^e t^^^V/. 
frustrate our matching efforts=^whlch hopefully end to intent I tni^^and U vno n 
an appropriate raral/urban balance. This is partmdarly true ^^'^ \ J^^^"^^^' 
tiven^s of the -double credit'^ is coupled with the statutory ' need prioritj ^ p 
those hospitals and with the fact that service as a resident would ^ «[ 
choice of the schnhirship recipient. We know from e?sperience under irlor legis- 
jatioiT that such an inanity can cause serious dlfflculties and morale problemN 
with Uttle benefit to the National Health Rervlf-e Corps, 

F^nal^ thfSm provides that If an NHSC^ assignmeiit to a ^^^^cd hj^^Uul 
Is due to terminat on of positions filled by alien physicians, the hoNintals ^lU 
on? o^ Mm Federal Ooyernment the amount they would have paid the alien 

^^^ntities that have the benefit of NH^C i^sonnol are ^^J^^^^^ 
Federal Qovernment for the salary and proportionate ^re f holprship c^ts 
KSh assignee. Currently that Is approximately md.QQO im P^^"^ f 5f 
I^r year. We do not believe hospitals with waivers for alien FMfis should be 
giTea special consideration. 
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Airain we should stwn tlint we Imve no cUffleulty in granting wtilvera of repiiy- 
ment to hoipltaU or other entitiei when coodltioni warrant. Indeed, m a con* 
HequeDce of our efforti to place NHSO personnel in the most needy area§, our 
coUeetiona for salary and scholarship oofsta have been low. . , , * . „ * 

One exception is that of State and local ontltleg. It is the AdmlnUtratloirb 
iHjlicy that the National Health Service Corm should not be wsed to subsidise 
functions such as prison health and the operation of mental healtli InstitutlODH 
which traditionally have been the function of State and l^al foveraments. 

In brief the National Health SerTice Cori^ is available and should be need 
to assist in amelloratlni the many dlfflcultliS of hc^pitals still dependent on aUen 
FMGe- The National Health Service Corps can be of signlfloant asMitanoe to 
these institutions. C3ther programi^ such as the Community Health Center pr^ 
gram and the Hospital- Affiliated Primary Care Center program can also be of 
iireat help in addr^sing the problems of these hospitals. We stand ready to aid 
these hospitals, but flniily believe they must compete for Federal resources on 
the same footinf as other entitles. 

Madam Chnirwoman. this concludes my testimony. I would be happy to answer 
any guestlons, 

Mb. Holttzman. Mr. Glass^ perhaps you ought to briefly sunimarize 
the contonts of youi- tegtiinony. 

Mr. Gla^b. Certainly. The first point we would like to make le m 
our urea of expertise, coinmunicating the foreign policy of the United 
Httiim abroad. Doctorg in other countrieB— especially in developing 
fountrie^--whother or not they uiake their living in intergoyernment 
Hervice^ alwavH bcrome c^ntei^s of com muni ty leadership and influence. 
If we can favorably impress the medical community aDroad, we have 
achieved a very significant foreign policy objective. 

The present law is, one might say, goring tlie foreipi policy of this 
country increasing a barrier to reaching doctors. It imposes a 2-year 
limitation, with the po&sibility of a 1-year extension on the lengtJi 
of time alien graduates of forei^i medical schools ma^ spend here 
pressuring advanced medical training leading to anticipation as a 
specialist. 

I think all specialties require more than 8 yearn of sustained study 
in this country; and, therefore, most foreign doctoi^, who came here 
for advanced training know that they will have to interrupt their 
earners by changing Tiorses in midstream. This is a disincentive to 
both them pei^onally as well as to the government which— in most 
nases — are providing some sort of support- for their studies. 

Therefore, there haN been^ — ^as one can expect— a significant fallotf 
in the number of foreign medical graduates ^oming here. Two years 
ago there were slightly more than 5,000. This past Januai^, the 
figure has been halved ; and one can espect that this downward trend 
will continue. _ . , 

There are also commercial implications for the United States in the 
m\p of its medical products abix)ad which shouldn't be ignored. 

This bill, in section (3) (b) does exactly the right thing. It makes 
the residency period coterminus with the specialty which the foreign 
medical graduate has selected. It also, intelligently I think^ adds a 
degree of flexibility into the procedure. People should be allowed, 
within reason, to change their minds ; and if within the first 2 years of 
hiR stay he changes his mind and selects another specialty^ in appro- 
priate cases, theT^irector of the TLS. ICA can grant an extension of 
Btay if needed. 

Along the following lines, the bill should do something betters In 
subsection (b) (3) = (5) , it extends this ki"hd of cotemiimis and flexible 
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treatmsnt to new arrivals after the effective date of the act. There is 
no reason this shouldnH be grandfathered so people, whenever they 
arrived^ can take advantage of this unproved approach* 

i would also like to comment onjwo general tendencies I have seen 
since coming to the Governinentl The flret is a needless proliferation 
of detaiL If you will take a look at section (B) (4) of the bill^ you 
^ill see— think beginning on page 8^ carrying overman awful lot of 
text which is guidance to one of the review panelSj the Substantial 
Diiruption Waiver Appeal Boardj on the type of flndinp they have 

to make. i, - u 

It^s my information that tiiis Appeal Board is now followmg sub- 
stantially all^ if not alU of th^ guidelines; and to proliferate detail 
by putting this in lepslation I don't think would be helpful. 

My suggestion is that the oveisight, your jusfciflable d^ire for 
overdght^ be accomplished in the following way : Under action (C) 
(8) criftiie bill, in 2 years the committee gets a import. I think if that 
section were to add uie provision that the committee al^ be told about 
how the Waiver Review Panel has been operating, how they- ve been 
applying the^ guideline ^t out in the druft bill, and what kind of 
suggestions they make for loosening or tightening or otherwise chang- 
ing these procedures^ the Appeal Board will have some flexibility and a 
chance to operate on its own. TTie committee haa overeight and can 
look at the whole area and decide whettier it n^s to place in legisla- 
tion or not. . 

This proviBion is banning to look like the esotenc parts of the 
Internal Bevenue Code, which is not something desirable to be 
achieved* 

My second general point haa to do with the needles layering of 
authority. Under reorganisation plan No. 2 of 197?— which created 
the U.S. International Commanication Agency— all of the educational 
and cultural exchange progranis, of which fom^ medical graduat^ 
program is an important part, were transferred from the Bureau of 
Educational and Foreign Affairs in the Department of State to the 
new agency. ^ > f * 

ITiere is nothing left in the Department of State whidi focuses on 
educational and cultural exdiange pro-ams. By statute^ my agency 
takes foreign policy guidance from the Secretary of State. If any issue 
in the context we are discussing rises to the level of a foreign ^licy 
consideration^ we consult with the Dep^artment at the appropriate level. 

The Secreta^ of State haa many thin^ to do these days, and I don t 
know that having him serve on ttie various commissions, vanous com- 
mittaes, and m forth— which are speeifled in section (b) (4) and (S) of 
the bill— really helps the proce^ at all, nor dote it lighten his 

niat's all I have to say. I have just one concluding remark. T^en 
the chairwoman and I were at law school together, I— and many others 
of that generation— decided to go to law school rather than m^i^l 
school because I couldn't stand the sight of other people's blood; 
therefore, we find it somewhat ironic and amusing that my first^ ap- 
pearance before any pfiit of the Judicial^ Committee is an area hay» 
ing to do with medical science and doctors, except T can make the Imk, 
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however, that I am very happy to b© here, becoii|3— as I said at the 
outset^it ii our f omgn polioy which is being goi cd. 

Ms. HoL^MAN. Thank you veiy much, Mr, Gla^ 

Dr. Foley, would you be good enough to summarize your testimony 
briefly for the benefit of the subcommittee ? 

Dr. Foley. Thank you^ Madam Ohairwoman. 

I would like to suggest that H,R. 7118 attompts to ameliorate iev 
eral probleme relating to the application of these new^ MU requm- 
mente; the requireniente coming out of the 19T6 law. I would like to 

summarize tho^. . , , . i ^ • « ^ 

First, the bill would amend existing legislative restrictions on tne 
entry of alien physicians to make it unnecessary for a P^^ysician who 
was fully and permanently licensed and practicing in a State betore 
January 10, 1977 to have also held on that date a specialty oeitihcate, 
in order to be exempt from the requirement of passing parts i 
and II of the National Board of Medical Exammers' examination or 
an equivalent examination. jj* tu 

We favor on equity grounds the provision for a ' grand^ther 
clause" for physicians who wem in active pmctice in the United Stat^^^ 
when the new restrictions went into effect* 

Second, the bill would relax the present limit on the num^r of yeap 
an FMG exchange visitor may stay in the United States to complete 
residency training. The bill would allow partioipMi^ m ^"aduate 
medical education programs to remain m the United States for _tne 
time typically required to complete such program, as deteimmed by 
the InternationarCommunications Agency * * We clearly favor 

*^Third the bill proposes to extend the '^siibstantial disruption" 
waiver authority through December 31, 1982, with a possib^ l^year 
extension to December 31, 1983, for progrfims which have substantially 
reduced their reliance on alien f orei^ medical gradua^y. In admtion, 
there are requirements placed on the Department of Health and ttu- 
man Services to coordinate, monitor, publish regulations, and submit 
reports to Congress on various aspects of the waiver provisions. 

We support the extension of waivers and the administration has 
submitted legislation to provide a simple extension of the waiver au^ 
thority,H,E* 6800, to December 31, 1988. n i 

The waiver provision mechanism has been operational for 2^ cal- 
endar years, 1978 and 1979. Applications have been submitted from 
all regions of the Nation, although the Northeast and Central North- 
east have been most heavily represented in the applicant pooL 

They have ^en reviewed ly the Educational Commission and by 
the FederaUlevel Substantial Disruption Waiver Appeal Board, which 

I chair, ^ i a 

ThB criteria for implementation of the program were developea 
after extensive analysis of the expected national and regional im- 
pact of the amendments of 1976, During these 2 yea^ it's been pos= 
sible to make approval/disapproval decisions at the tier I level, that 
is the ECFMG-review level, which does not require departmental 
action, insuffldent numbers to reduce the load at the Federal level to 
a managaable number. There are 50 program requests. This haa al- 
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lowed the wnivci- proviRion to bo implemented efflciently, equitably, 

and effectively, . ■ ■ i, • , i„^b*i 

The admiiiiatrntion of the current waiver provision has mcliided 
strinccnt reqiiiroments for detailed nariiitiveH on the sorvice-relatecl 
Droblems associated with a potential reduction in FMG's- and. second, 
till-: plans for reducing dependence on FMO's. However, these re- 
quirements have been placed only on tier II level aPPliftions 

Wo also believe the elements of the plan required m H.R. 7118 tor 
hospitals to decrease their dependence on FMG's has merit. The plan 
woiild require us to explore other alternatives, a description of changes 
in the pi^sent propram desipied to attract domestic graduates, and 
the institution of active recruitment efforts to attract these grartuates. 

We SUPP01+ this because this is the way the current board actually 
functions in its requirements. A well-developed and execu^ted plan 
of this nature will not only be easy but should be sufficient to enable 
hospitals to reduce the number of their alien FMG residents. 

Fourth H.R. 7118 would require that any piiblio or private non- 
profit hospital which has received a "substantial disruption waiver 
for alien FJIG's durinp the previous 12 months be automatically 
designated a health manpower shortage area. The bill would further 
provide that such areas automatically be considered among the- areas 
with the greatest need for placement of National Health Service Ooips 

^°Tho designation of nreflB, population groups and facilities as health 
manpower shortages is basecl on objective criteria with the involve- 
inent of local health planning and other agenoios knowledgeable of 
particular local circumstances. The purpose of the process is to 
determine areas, population groups, and facilities which have the 
greatest need for National Health Service Corps personnel in order 
that we may best deploy our limited resources, , » 

The criteria now used to demonstrate "substantial disruption are 
of two types. Those used for category A and 0 woivei's depend only on 
the percentages of the training program slots which were occupied 
by foreign physicians on January 10, 1078. Those used for catogorpr 
B and D waivers also involve Indicators that the facdity involved is 
serving a shortage area or underserved population; specifically, that 
the falilitv is loeateed in a primary nicrtical care inanpower shortage 
area dcRignated under section 882 of tlie Public Service Act, or had 
more than 25 percent medicaid pat' nts. , 

It shoiild & emphasized that ' .lie and nonprofit hospitals them- 
selves may be designated as shoi nige areas and, of course, may be 
serving shortJige areas— although they do not necessarily do so. oven 
when tboy aro located near underserved populations. It should also be 
pointed out that alien FMG's who do not have a permanent resident 
visa and who are employed by hospitals are exjluded from thci physi- 
cian count in the designation process. Thus, hospitols do not face an 
impediment in being designated by reason of haying large numbers ot 
alien FMG's. We think this existing provision is sjifflcient to enable 
hospitals with waivers to fully and fairly compete for the limited re- 
.sources of the National Health Service Corps and that additional spe- 
rial considerations are unwarranted. 

For that reason we oppose the approach m this regard proposotl by 

H.B. 7118. 
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Within the limits of our rosources, we support the placement of 
fully qualified National Health Scrviue (brps personnel m h^pitalss 
which have qualifietl as health niiuipower biiortage areas micler the 
present law. Moreover, we believe that the primai^ purpose of the Na- 
tional Health Hervicc Corps is the placement of primary care pliysi- 
uians in uiedically undci'served areiui and the Inglietit priority areas 
aiT^those with no prinniry care physicians. -^i i^ u 

The bill is not clear as to wlietlier it is meant th > hoHpital which 
receives a ^^mib^tantial disruption" waiver for, say, it« anesthemology 
nrncram would be deiigimted as a Hhortage area for anesthesiolc^ista 
only for primary care physicians as well, or for any and all specialtiei. 

ri, would be damaging to th© National Health Service Corps schob 
sirship and placement programs if th« intent or tli^ effect was to con- 
Hider Hueh a hospital as a shortage area for all specialties becaiiae ot a 
problem identified for one sp^ialty. , . , , 

Fifth the bill would allow the aK jninent of corps physicians to 
residencv positions in ^^waivered^' hospitals, with each year of resi- 
(lency training to be credited as a year of obligated sci'\Mce for corps 
wrholar^hip recipients. Madam Chairwoman, this provision raises pi^ob^ 
ieins in respect to quality of care provided under the corps progi^am 
and to ennitv in the application of service obligation requirements. 

Maiiv hospitals tliat liave developed a dependency on alien tMCr 
lesidents use them in large part for providing anibulatoiy priniai^ 
health care to the population of the area it serves. Before wc assign a 
National Health Service Corps provider to an area we raquire that 
thev complete at least 1 year of clinical training, and we are required 
by law tn defer those who wish to seek advance training for up to 
years and in certain cases even longer, mbelieve these provisions en- 
^ible US to insure that, when the National Health Service Corps assigns 
physicians to an area or facility, the assignees will furnish high qiiality 

henltli care. , ^ . ^ i — 

Currently two^thirds of National Health Servica Corps physicaans 
have completed roaidency training and are board elipble or board 
certifiexl The practice^ of relying on iTsident^^. l)e Hiey domea^c gradu- 
ate or alien FMG% for priniary care is not m the intei'est of optimal 

Th&mmrclisniptive aspect of the provisions in H.E. 7118 tor assign= 
inrr mmm physicians to hospitals as residents, however, is that wouhi 
ostlibliJi a!biic inequity in the National HKLlth Service Coq^s. Some 
qcholai^hip obligees— thW serving in hospitals ^th waivei'e— wouia 
have the opportunity of fulfilling their residency ^mmg while at 
the same time serving their scholarship obli^tion. We would be e^- 
ix^iuling approximately $60,000 to train a physician so that we could 
Im repmd by that physician^s entering and serving m a training pm- 
rrram Tt should be noted that nnder H,K. T118 the i^idenoy training 
need not even involve direct patient care. Other obhgeeii serving 
residencies and who may be providing primary cai^ to needy patients 
would be denied this benefit ^ , , , ^ 

Finally, the bill provides that if a National H^lth Service. Corps 
assignment to a waivered hospital is due to te-rmination of pc^^ons 
filled l>y alien physicians, the hospitals will only owe the Federal Gov- 
ernment the amount they would have paid the alien FMG s. 
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All entdfcies that have the benefit of National Heftlth Servic* Corps 
personnel are subj«it to repay the Federal Government for the salary 
and proportionate share of scholarship costs for each nMignee. Lur- 
rently that is approximately $39,000 per physician nssi^ce per year. 
We do not believe hospitAlB with waivers for alion FMlt s ahoulcl m 
given STOcial consideration. , . i- 

Aminl we should stress that we have no difficulty m granting 
waivers of repayment tA hospitals or other entities when conditions 
warrant. Ind£d, m a consequence of our efforts to place National 
Hra,lth Service Corps personnel in the most needy areas, our collec- 
tions for salaw and wholarship costs haTTB bean low. , . . 

One exception is that of Stat« and local entities. It is the tulminis. 
tration's policy that the National Health Service Coi-ps shotdd not be 
used to subsidize functions such as prison health and the operation ot 
mental health institutions wlmch traditionally have been the function 
of State and local govemmente. . -i ^ , j 

In clMing, the National Health Sernce Coi-ps is available and 
should \k used to assist in ameUorating the many difflculties of hos- 
pitals still dependent on alien FMG's. The National Health Service 
Corps can be of significant a^istance to these institutions. Other pro- 
fframs such as the community health center program and the hospital- 
iffiliat^ primar>' care center program can also Tie of great help in ad- 
dressing the problems of these hospitals. We stand ready to aid these 
hMpitals, but firmly believe they must compete for Federal resources 
on Sesame footing as other entities. u, , 

Madam Chairwoman, this concludes my testimony. 1 would be liappy 
to answer any questions, 

Ms. HoLTZMAjT. Thank you. 

Mr Glass, you state that the detailed language spelling out the 
review procedures in H.R. 7118 is not necessary because of the present 
practice. If present practice linrf been so successful, con you explain to 
me why the requests for waiveis have been inoreasmg and wliy we are 
in a situation where the dopendency in a numbor of hospitals, par- 
ticularly in New York City— but also in othpr ui bnn areas— has not 
been diminished 1 . ^r„ 

Mr Gl.\ss. I can't explain that with any degree of clarity. My pomt 
is mainly an institutional one. That is. you have a board that s been 
operating for 2 years in what before was an uncharted area. 

U they go aiong. tliev are developing their own criteria. Because 
of various practical situations, it tends to bo dynamic. Rather than 
tying its board down with as much detail as there is in the statute, it 
von give them 2 years more and then have a report, you can probably 
■fine tune better in cnse there is any legislation needed for any specihc 

'^^Ms."Holtzmak. I appreciate your explanation, except it seems to me 
almost 4 years has elapsed already and you have yet to beg_in to ileal 
with this serious problem. Very little iirogress has been made. 

Mr Glass. It's been 2 years now; and, of course. 2 more are being 
asked for. That would he 4. They have only been operating 2 years. 

Ms. HoLTZMATf. The legislation was enacted almost 4 years ago. 

Mr. Glass. Yes. Tliat's true. 

Ms. HoLTZMAx. The gentleman from Texas ? 

Jfr. Hall. No questions. 



28 



25 

Mb. Holtzman. I don't have any further ciuestions. Thank you very 
much for your teitiinony here today. , ^ j ^ ^^^u 

Our neit witnesses will be from New York State and New York 
City First, w© will hear from the very distmqiushed president of the 
City Council of New York, Carol Bellamy, who will be accompanied 
by Richard Berman, director of the office of health systems manage- 
ment. Then we will hear from David Mannis, the director of inter- 
governmental relations of the Health and Hospitals Corp. 

fEiTiHOirr or caeol Bellamy, PEEsmEHT, city cotocil 

or HEW YOEE, ACCOMPANIED BY BAEBY EHSMIHGEE, COUN^ 
SEL; EICHAED BEEM^, DIEECTOE, OEFIGE OF HEALTH SYS^ 
TEMS MAFAGEMEHTi AND DAYID MAOTTIS, DIEECTOE, IH- 
TEEG07EEHMEHTAL EELATIOHS, BEALTH AHD HOSEITMiS 
COEJ., ACGOMIAHIED BY EOBEET DeCEESCE 

Ms. Bki.lamy. I think we have enough for a basketball team lieie. 
HnLTz:irAK. 1 want to wek^ome you before the subcoinmittee. 
We are very proud to have the president of the New York City 
CouneiU who is one of the most distiupiished elected officials not iust 
in New York Cltv bnt in the ('ountry. Yon have dan© a great deal of 
work on thin. I know, and we ar- very pleasod to have the benefit of 
yonr testinioiiy. . , 

' I might say that, without objection, the text of yonr entire testimony 
will be incorporated in the record. If you wish, you may summarize, 
or you can read it, . . 

%U. Beli^\my. I will attempt to snminarizc. I apprecmte^ the op- 
portunity to appear before this Subcommittee on Immigration. You 
have indicated soniB of the other people at the table : Richard Berman 
from the State; Bave Mnnnis from the city; my counsel, Bar^ 

Ensminger. t - - * 

We are here to attempt to respond md offer comments at tins pomt 
on H.R> 7118. 1 come before yon today as an elected official with special 
interests in health care, . , i ^ 

Over the past 9 months, niv office has been examining the role of 
foreim medical graduates in^New York City teaching hospitals In 
PabruaiT, I issued a report, ^^Is There a Doctor m the House which 
documented the critical physician shortage that New York City anci 
other localities, particularly in the Northeast and Midwest, will face 
if the present immigration law is not amended. i ^ - 

I have set forth in my testimony— and won't go through it m 
detail—a bit of history in terms of the issue of foreign medical gradu- 
ates, dealing first with the issue of the perceived shortage of doctors, 
the move for a waiver, the subsequent amendments, and the determi- 
nation of self^snfflciency in terms of doctors in this conntry, and now 
the phasing-out period and the critical natuw^ of the phasing-out 

^^wiiat T would like to turn to now, if T can provide that information 
to you for the record in my testimony, is to talk a bit about the New 
York City situation. i ^ • 

The loss of foreign medical ^aduates will be most severely felt m 
the industrialized sections of the Noitheast and North Central States. 
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Now Ji'ivov. for i^xnuiph*. rpportocl tlmt 58 piMTent of all hitoniH nvid 
iT^iilpiitH wiMH« FMGV in li>T7. In Conuerticut, tho Hpiro oxiwded 7i) 
perreut. Ovfr onp-thini of tho tpnchin^jiOHpitnls in IlIinniH. Miphitfsin. 
Oliin. Muiylancl, Dnliiwnrts suul Now Ynrk Inid nioro tlnin 50 pnvt^nt 
of \]w\r liOUHu Htatf pOHitionH fillpil witli uliru dnctors. 

JTcw York Oitv is. and will continne to Iw, particnlurlv Imrd hit, Thn 
New York Stat^ Hi'iilth Planning Comnns^ion pmlictH tho nnnilx|r 
of foroi^i gmduates m New York City will dro]) from 3.0ot> in 1978 
to iK^twi^n 1.050 and 1,100 by 1084 as fbi-eign niedical p-mdnates uiove 
on to new positions or return lionie and are not ijoplaced. New Yoi^k 
City, with its large concent itit ion of teaching hospitals, now trains om 
of everv 12 physicians nationwide and relien npon these trainees to 
provide nniny essential ^rvices. Of the 8J0H doctoi^^ tmining in vol= 
nntaiy and nnniicipal hospitals in New York City in 1078. 3.056~or 
38 peivent-=wenA foHMgn niedical gradnates. 

This hifrh -pro|x)Hion of F^rG's stems froni the jiroWem many New 
York Citv ]ios])itnlH face when rerrniting VS. medical graduates. 
Elite teaching hospitals in ^rnnhattun can easily attract intems and 
residents fmin top niedical schools, hnt attenipth o enroll these stu- 
dents for ^iiduate training in aging and dcficitMnddeu hos|)itals ni 
poor neiglii>orhoods have been difficult in the past and c^^Hamly nre 
not ^ettiuL^ any easier. xr i ? 

^fedical students arc uneertain alwut the futnn^ of ^ew lories 
troubled hospitals: 27 private institutions have filed fov hankrnptcv 
since 1075, several municipal facilities a\v schednled to be closed, and 
there is an overall shortage of nui^es, equipment, and niedical sup- 
plies, ^redical students also cite high cnme rates and the deteilorated 
condition of inner-city neiglil>orhoodH where mnny municipal and 
snmll volnntai^' hospitals are located, __ 

Thii^, the reduction of forei/yn medical gmduates m ^ew York wiH 
have an uneven iiu]>anf. baldly affecting some hospitals, wlule cnp- 
plinf^ othei^. Although foreign medical gmdnntes account for nearly 
40 peiTent of the intenis and residents citywide, the ivmiKirtion m 
individual volnntaiT and mnnicipal hosi>itals mnges fmm 7 pf^i^eent 
to 100 peiTeut Foreign ine^lical graduateH amount to more than oO 
percent of the honReMafr-^interns and residents— in 23 hospitals, ainl 
in 1^ of tlies*i institutions, the proiwtion of foreign medical gmdu^ 
ates is more than 75 percent. Eight hospitals with strong affiliatimis 
to niedical schools have been able to reduce their use of foreign m^di^ 
cal gradnatcs since 1078. but again many municipal and small voiun- 
taiw hospitals sei^'in^ i>oor patients remain heavily dependent on the 

The n^duced pool of P^rG's will cause the greatest problems in lios- 
pitals run bv the New York City Health and Hospitals Corp, which 
trains alxiutUo pKMWiit of the foreign gi-adnates in the city. ^ 

David AFannis frfwn that agency will speak about some of their 
plans. T woulfl like to talk again just briefly as to the inipact. 

Tf the lUTdirtinn of a two-thiitls reduction of FAUrs nationalJV 
hohls triH' for New York Citv. our municipal hospitals alone will lose 
more thnn ROO plivsiciaiis bv inR4^iie'half the hoiisestaff m jiedi^ 
atrics. child psvcbiatrv. geneiml siirgeiw. and OB/GYN. Tinw losses 
will jeopardize the deliven- of health services where the dependence 
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on foreign nipdical gTuduat^ is most acute. Tlmt m particularly true in 
two of our boroughs, the boroughs of Brooklyn and the Bronx. 

Moreover, there is the strong possibility that New York City lios- 
pitals will lose more tlian two-tliirdH reduction projected for the entire 
countr>'. As the nationwide pool of FMCrs shrinks, the conipctitive 
pof^iticm of hospitals to reernit honsi'stnlf Wconio^ more iiuportant. 
Aguiu, the pmbleins that I spoke about^ — ^financial problems and out- 
dated fafilitJes-^^already put New York City s nrunieipal hospitals at a 
di.-aflviintage. AppHcHtions for internships and re^idencas dropped 
8 percent l>etween~late W77 and late 1078, and individual institutions 
luMivily ilependent on foreign inedical graduates reported falloffs froni 
^5 pei-eent to 75 ijcreent. New York H difticulties in recniiting physi- 
cians will only l)e eonipounded by tlie irnniigration restrictions. 

One other pVobleni : While foref^i ruedical gr'aduates enter all medi- 
cal specialties, they have tended to emphasise areas of less interest to 
American gradnates, 

^Vlore than 80 percent of our F'^^GV, for exaruple. are in four primary 
care sptHMalties^-uiediciue, general surgery, pediatrics, and obstetrics/ 
^ynecolog-v— and four nonpriniary cai'O fieldj^pathology^ psycliiatry, 
aiiesthesiology, and relmbilitative medicine. FMOs now make up 
91] |)ercent or tlie Health unci Hospitals Corp. s pediatricians in Brook- 
lyn, and tlie borough could be left vvithout any children's services 
in municipal hospitals. 

In this context, I am giving yon some idea of the shape of the prob- 
lem in our town. I would like to spt»ak briefly about H,R. 7118. 

Too many hospitals in New York City and elsewliere. have not used 
the phase-in jwriod already allowed by tlie Federal Govemment, In- 
stead, as tlie pool of available FMGs has diirrinished, we have seen 
more and more waiver requests. (3bviously, this is not an acceptable 
solution. Hospitals must develop— and implement— a suitable plan 
for sec^king com|K*t€nt medical pereonnel to fill vacancies left= by the 
shrinking pool of foreign doctors. 

At this late date, however, additional time and Federal assistance 
is needed to do this job properly. In my opinion, H.R, T118 would 
provide that time and assistance; and with one i^servation, I support 
thia legislation and liope it will be enacted by the Congress, 

This legislation would allow tlie Federal GovBrnment to continue 
granting waivers to "avoid a substantial dismption of health services'- 
until December 31, 1082, with an additional 1-year waiver available 
for qualifying institutions. In return for this extension of the phase^n 
period, hospitals would be required to develop a detailed plan for 
replacing alien doctors. 

I fnjly support the strict reporting requirements contained in the 
bilK Having failed to prepare for the impending FMG reduction, 
hospitals cannot complain about requirenients to develop suitable 
replacement plans. Any additional waiver extensions rnuri 1^ condi- 
tioned on flrni evidence that Iiospitals are finally pre^ring for the 
phaseout of FMO's, _ 

In fact, I would strengthen thes© provisions even further. FMG- 
depmident hospitals should also be required to undertake a program- 
by-program analysis to identify housestaff positions that can be elim- 
inatoi without adversely affecting service d6livery% Some FMG's are 
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Hlling positions in spwinlties. such as pritho opy that often pxi.tmm^ 
for teaehinp pnrpow^ than for patiunt ^^''^■J^^^]!^'*^^JM^ 
train in specialties that arc considered nvers.ibwrjl^cd by ;rj;\''«;"j 
CTOvernmont. Tn manv cases, the™ scrvieus could l>e. conHolidatpd and 
regionalized, allowinp a more efficient use of a redneed nnnilje, of 

^^Tin^made that statement about more restrictive pwvisi^ns in 
terms of reporting, I must say that I am conremed. however, witli the 
Ssfon of the waiver authority to Deeembr m wm, with an addi- 
SnJl 1 year for hospitals that demonstrate a substnntuil reduction .n 
FMG dependence. T would recommend a S-year waiver authorit> in- 

sfme institutions-particidnrly financially tmubled 
ing poor and medically indigent patient«=w,ll liflve P'^at fhffiiuh^ 
reducing their heavy reliance on foreign doctore In uuiny ca-nea. this 
wu S reflect the ab.sence of a good faith effort but ratlier t le larger 
^r^h-ms of physician maldistribution and the (^^^^^^^^P^^^X 
nesa of medical practice in poor ai-oas. For these hospitals, the Depai t- 
ment of Health and Human Services should be ^^^^ 
trative discn-tion to continue granting waivers providecl that a good 
£th and substautial effort is made at reducing this dependence on 

'7118 amends esisting law to cmirdinate the length of a fbreip 
d<it;^'s ia^ in the Ignited States with the actun length of the t nun- 
inJ pro™. The pi-esent 2=vear deadliue. with an optional third 
ySrf is Arbitrary. Alien physicians ^o come to the T n.^d S^t^^n, 
gradnate medical education, and who '^«^?'•7'«^'l"?l■^^,,t,lrt of 
should be allowed to remain liere for a i^eriod equal to tlif f 
the program. This will enable FMCts to i:etnrn I'^'n^.^-'th "PP^"^ 
Driate skills. Here in the TTnited States, medical care will not be con> 
sliortages of upper-level resident physicians created by 
the forced departure of FSIG's after 2 yeiirs. • , T?\m 

Finally H B. T118 provides Federal mani>ower assistance to * AUi= 
depeSSeS hospitals cfiiring the phase-in P":«f nSh 
stratinf the need for a waiver woiil^ qualify foi ^atlonal J-leaitii 
Scrv « Corps placement at no ndrt= - n - --ost over and above house- 
stiff Varies Medical students won. ' .•oumged to seek placement 
pi^ms by allowing the tra n.g period to satisfy the corps 

"IS 2S would be targeted to coinmnnities f^^^^-^^ 
the most. Only hospitals that had successfully o^^itarned a ^vanei—iii^t 
bv Knonstrating that a substantial disruption of es.sential health 
SrS^nld onierwise occur, and second, by <^^f'>mj'S;^^ 
hensive plan for reducing FMG dependence-could qualify foi coips 

^^Fi°rtlfirmore. the Departuieiit of Health and Human Sen-ices would 
re4 ft^kcLi^istrative discretion to assign corps physicmm, to areas 
of greatest, need. Qualifying hospitals would merely ]Oin other med - 
calfv imdei-served areafi'in the competition for ^rps pe™oim«a Jl m 
%^uld enable the Federal Government to he a partner m the hospital s 
comi^ollensive plan for rednoing FMG dependence, when it was 
appropriato. 
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In PiuictinL' tl.iM IpfiiHlation. Cnnp-vm rfioukl not lo«c sight of the 
larwr \ww of rnniaistribution— by spt'cialty and peopmphy-=ot pny- 
sicinns tmiiu..! hovo in tlio FnittHl StateP. StopgftR legislation rejpird- 
in» till' FMG <'ut()ff is not a long-term solution. ^Vo must rcd^tribute 
niTdirnl !,pm>ini..!. so tliat all ..pcciaUiM and rt-gioiig uVf sufficiently 
(■ovoriMl and a.-.-eHw to health care is assured for the po<ir and working 
rla^^ T'ltiiuiitelv. thi-'< depends on reorderinp the basic priorities ot 
\inprican niedicVil inlucation. It ivsta with health i.olicyniakcra. both 
iniblic and private, and pliysieinns theinseheK to develop a coherent 
medical polic%- to aecoinplisli these goals. 

I thank you for the oi.portunifcy to appear l>efore tiie committee. 

[The coinplcte Htatement followa:] 

I'REPARED Statement OF HONT Caroi, Bsllaut, Citt Council Pbeiioent, 

New Yobk CiTif 

Chairwoman lloltzman. Honorable Members of the House .Tudicia^_SubCom^ 
mltt«. on ImmiKrutioii. Tliank you for the opiwrtutiity to testify on H.R. .Uh a 
hill h, nm,.n.l the nnmlprution and NutioDnlity Ac t with resnect to tile udnnHHlon 
of nlien lihvsii lans fc)r gradimto niedicul education, 

I an" Pri.i.lent of the New York City Council. I come before you cKlay as an 
.li^ .Sfwith a .,>eciul interest in health care Over the past ""^ "J^"^^ 
office has been eNaminin« the role of fore pi "^^<^^^\^^^'^^ i^'^ 
Cltv leaehinB Hosi.lt.nls. In Fehruary, I iswiied a reimrt, 'Is There a Dm-tor ,n tba 
llonse-, wlUch dLn.nented the orlllcal physician shortage that ^e^v York Ck.y 
ami other localities, particularly in the northeast and mulwest. will face if the 
iirpi^ent immiKratlon law i-s not auiended. i j i-i , „i„„a 

Before 1 coininent on the provisions of H.R TllS. however. I would like to place 
thp Is.sue of foreign niedlcal Kraduatei in context. „ i,„„i„ 

uver th,. iHist fwo demJes. foreifn-lKim fraduates of overseas "^rticnl schoolN 
hnvP i.layed an incrensingly prominent role In the delivery of health services in 
^hlVu^f^tm. They ofWn serve In iuner-clty hospitals lac^kinK doctors and 
enter "peSaltiea .m-h as pediatrics, gynecology and anttthesloloKy, which are 
fre<iuently shunned by their American counterpjirtB. fj-deral 

Concerned about the nationwide shortage of doctors m 
Boveniinent encouraged tlie Influx of forelKn medical graduates Cor tMG^). 
Tuf^ual ImmigratL. re<,mrements were waived for fwe^ndoc^HuiW^ 
ameiidnients to tlie Immlgrutlon uiul Nnturalizatiou Act. These nmendnieuth 
eSted foreigii physicians from the national origln.s .luota system, thus pro- 
vWh g Insier ucce.£. to the United States. Between vm and 1».0. an averag 
of Tftrforelin. mt^ical gradnates entered the country every year, receivliK 
vuluillle tSig la U.S. hOHpltttIs and prnvidiag esaential medical servicen in 

"""Sing the lucrative ..ariiins power of American doctors hard to resist, iiuiny 
FMT« "onverted their tem,K,rury permits Into permaneut vmi^ to stay in e 
L-nlty S atl" By 1070, FMG-s accountid for 8.5.000-*ir 21 perceiit-of tJ b 
!;^ti,m•^ 409I0 pliy«iclaks. Many of these d<«tor8 set up practice in lowincnie 
neighborhoods avoided by U.S. medical grnduates. 

L thousands of foreign doctors stayed Hi the Unitwl Stattw, their 1111 me 
co mtriM felt the impact of the "hralu drain". Leuder.-* of underdeveIoi«d coun- 
tHef nlted wliy thei? nati.)ns should provide e.-«pen8ive med'cal sch„»l tmining 

o j^,"^ li^ I vimeS. on^^ then, leave to practice to tlie Umted States 

At the Sune time the need for foreign medical graduatw in tlie United htates 
ded ned as incSng aumbers of doctors graduated from Amerlcnn medi™i 
SS wlf From 1966 to 1&77, o 6 percent annual iiiorea.se in the number of U S. 
S^atM helped alleviate the pliy.mcian ahortiige of the early s xties. nearly 
Minfthe .^uber of U.S. medlcnl graduates. Fears of physlclnn surpluses 
in many sections of the country were voiced with iiicreaBing frequency. 

^ist^ioiS were also raised ahor.t the medical nuuIiflcatlonB of l'MG « 
Crltlcfmitated out that foreign doctors were not Bcorin| a-s well a» ^^iwjca 
g/adSttS in standardl^d tests and nuestioned 'heir prollc ency in t^^^^^ 
language. I^inguage and cultural barriers often created obBtaclw to proiier treot- 
ment and diagnosis, It wai argued. 
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Gonfrea respODd^ to these gro^^lng cooc#rns by ^samg the Health Profei- 
siona Edaeational Asalstance Act of declaring the United States mlT- 

sufflclent in phyrielan manpower and ending the national p^illcr of prefermtial 
treatment for foreign medical graduate deslrin_f ento' TUas, The new la\^ 
tighten^ the educatlMal standards and visa quallflcations nec^mry for foreign 
medial graduates desiring to enter the United Stat^ for iK>st-graduate training. 
Ifc also Imposed a two-year time limit on such training programs, with an optional 
toird year if renaested by the FMG'i hi^e eonnt^. 

The potential adTerse consequenoes of this change in policy did not go un- 
noticed: Congress prodded a phase-in period which waives the more stringent 
educational requiPements If a partienlar training program wn demonstrate 
that a **substanti8l disruption in medical sarrices ' would otherwise occur. This 
phMe^in^ri^ runs out In DMembar 19m, at which time the more restnctire 
Immigration reqnirements wlU hare full force and effect. , _ , * 

Thus the 1DT6 law gr^tly reduce the pool of foreign medical graduates 
eUrible'for enm Into the United States ^eh year; cutting the annual supply 
of FMG*s by two^thtrd^from T.WO to 2,500— by 19S0 or 1981, according to a 
recent forwst by the Department of Health; Education and Welfare. Foreign 
medical graduates, beginBing four to flTe ymf long residency programs before 
December 31, 1980, wiU still be able to enter the country under the waiver proTl- 
sloa The full Impact of the law wiU not be felt until 1983, when the 1980 group 
will haTe graduated, and ylrtually aU foreign medical graduates In the county 
will have enterM under the stricter regulatlona. 

The loss oi raG's will be most severely felt in the industrialized sectioas of 
the northeast and northcentral stat^% New Jersey, for esample, reported that 
58 percent of all interns and r^ldente were FMG's in 1977, 

In Connecticut, the figure exceeded TO pereent. Over one-third of the_ teaching 
hospitals in Illinois, Michigan, Ohio, Maryland, Delaware, and New York had 
more than 50 percent of their houseataff positions flUed with alien doctors. 

New York City is, and will continue to be, particularly hard hit. The New 
York State Healih Planning Commission predicts the number of foreign ffadu- 
fltes in New York City will drop from 3,050 In 1978 to l>etween 1,050 and 1400 
by 1984 as foreign medical graduates move on to new positions or return home 
and are not replaced. New York City, with Its large concentration of teaching 
hospitals, now trains one of every 12 physicians nationwide and rell^ upon 
tliese trainees to provide many essential iervloes. Of the 8,103 doctors training 
In voluntery and municipal hospitals in New York City in 1978, 3,056— or 38 
percent— were forelfn medical graduates. 

This high proportion of FMG's stras ftom th# problem many New York City 
hospitals face when reerultlng U.S. medical graduates. Elite teaching hospitals 
in Manhattan can eaaily attract interne and residents from top medical schools, 
but attempts to enroll these stndentg for graduate training In aging and deflcit- 
ridden hospitals In poor neifhborhoods have been diffleult in the past and cer- 
tainly are not getting any easier, ^ , * ^ * , ^ 

Medici stiidents are uncertain about the future of New Yorks troubled 
hospital ; 2T private institutions have flled for bankruptcy since 1975, several 
municipal facilities are scheduled to be closed, and there is an overall shortage 
of nuri?es, eqnlpment and medical supplies. Medical students also cite high crime 
rates and the deteriorated wndltion of inner^ty neighborhwds where many 
municipal and small voluntary hospital are located. 

Thus, the reduction of foreign medical gradnates In New York will have an un- 
even impact* ba^ly aff^tlng some hospltels, while crippUnf othera. Although 
foreign medical graduate account for nearly 40 percent of the Interns and resi- 
dents city-wide, the proportion In Individual TOluntai^ and munldpal hMpltals 
range ttom 7 percent to 100 percent Forel^ medical graduates amount to more 
than 50 percent of the housesteff— Interas and resldMta— In ^ hospitals, and In 
12 of these Institutions, the proportion of foreign medical graduates Is more than 
75 percent Eight hospitals with strMg afflllations to medical schools have been 
able to ^uce their use of foreign medial graduates sln^ 1978, but again many 
municipal and small voluntary hospitals serving poor patients remain heavily 
dej^ndent on tte FMG's. , . , t 

The reducM pool of FMG^ will cauM the greatest problems in hospitals fun by 
the New York City Health and Hospitals Coiporation which trains about 40 
percent of the foreign graduate in the City, - - - ^ 

If the prediction of a two-thirds rednctlon of FMG's nationally holds true for 
New York City, our municipal hospitals alone will lo^ more than 800 physicians 
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wherp the (liMieiulfm.p on furelisii iiieillt>al Krniluuti-s is iiin^.t luute. innt 

„„„■,. f ■. 111,. tw,Mlilra« r.i<liu.ti..n projix-trf for thj. ™t,ri. ■,,u,,tr> As tnp im 

'itaU at .li.ii.lvniituu'o. ApplifntiotiH for InteniKhiiw and rPHid.-ncieh drr^.ptHl 
M -rn'm .two..,. Intl. li.7T and Int*- 1117S. and Indlvirtnal InMhtutinns nen^Mb d^- 
1 J ,[ .nt ,n f.,r,.imi .■u.di,.il KmdnntPH nvortod tallofrH from 25 V^"^"^^^oj^wr- 

tlu. innniLmUion r,.«tri..ti„nH. While foreip mwlicnl ff'^'''\lZ^^^]^\ ^^^l 
MKM-inliiifs. tl,...v have tt.r,.I,.d to ..mi.hM-MM. areas of less interest to Ainencnn 

"'■"'ilian sii ,».r....,it of our FMiSs. for exninple. are in fonr j'Hniary care 
.,,erhdti^s:-,«*..lioine. ttenernl m,r«ory. pediatries. '''!<' "l^^'t^'"'-;^"^"^'^^"'";^ 
n*l four non=priumry -are flelds-pntholoiiy. i^^rhu.trv ""''^'hesio^o^. d 
rehabilitative laedieine. } now ninKe up 93 percent of the Ilealth aial 

lloipil'ilH .■or,«.ration-s iatrlHaiis in Brooklyn, ami the lwoii«h could he 
Irfl witlii.nt niiv I'hildri.n's ■ i.. on in mnuicipnl hospitals , , „„* 

1„ , hU craitext. let n,e tun, IJ-U. TtlR, This is If 1^1"""" J""^ 
Miter tlie basir fi-deral (lecisin,, u, reduce our cleiH>nileuc.e on foreifni niedical 

"'flowever. auforti.i.ately. too niany IiOHpitnls in New YnrkTity and cisewhen- 
Ipive not ii.e<l the phaselin i^'riod already lillowed l,y the Fwlenil BoveruaUMit 



■ind iiiore waiver re.piestH. (Itiviously, this is not an ncceptnlile scltitinn. Ho. 
' "al" T^.^^ ' eve!op'::an.1 iinpIeinent^M saitahU. plan for scykinK coinpetpnt 
, e ical iM.rsoniiel to fill vacancies left hy the shrinking pool of foreia.. .loch ^. 

U . Hi- late date, however, additional time and f«leral a.'s.sistan.e ,s needed 
„.-^^, is ol. prop..rly. In my opinio,,. ll.U. TllH wm.ld provide that ^me»ua 
.Uslsiiuice: and with .,ne reservntion. I support this lejtmlfttioa and hoi-e ,t 
will lie i.nactiHl liv ttie Conpress. . .:.,„ 

ol^^ w!tli nn acIditirMml m.v year waiver avnlluMp for qunlifying inNtitiifioiiH 
In ri^tiirii f^^r ihU ^^KtvusUm of tUo i>hnHe4n iH^rind. liOHpitalH woulcl 1h* nMiuiml 
tn ih'vtMnp a (It'talli^cl plan for rpphu'iim alien doctorn. tinvinir 
fMihMl to ore mro for the inlP#IUH^^^ KMn mUictioiu hoHpitals Hinaot vnini>Uuu 
ahllur r«,u^emeatH to ch^elop miitable replnr.ineut plnUH. ^^^f "^'^^^^^^i;^ 
oxrensinii>. mnsl enmlitioia^d on firm eVideiieO that hoKpitalH are finally pre^ 

nl^'^r^^ r w^lirttr^n^l^r^OH. proviBinn. oven fnrthe. FMn.lepond.nt 
hrmpitalH Kiiouhl mIho be required to lUuU^rtake a P™^^\»i^»»y;P^"«';^";i 
to idPntifv lioii^v^tafT iH^ltinnM thnf can be eliminated without advorFeb nffect- 
iii^ nervice delivc^ry. Honie mOn are flUum m)!^iti»nH hi ^I^^^»^^^ff' J^'^^^j^ 
nathnloffv that often esiHt more for teaehhij: piirpo^eH than for patient ii^dH 
lakewlHis other VMiV^ train in HpecialtieH that are conHidei^ overHUhHmhed 
i»v thP Fedenil eoveranient. Tu nmny eiiHeH, these HerviceH could he cou^oluUiled 
niid fe-ituiirit^Hl, alh.winjr u more efficient uHe of a feduced numher of phyikifl^, 

I am verv ronceme<h however, with the e^^tenHlnn of the waiver mithf^t^ 
inerelv to iWeialH^r Bl. wm (with an additionnl one year for hoHpitnls thni 
demonHtrate a Hiihstanrlnl reduction in FMG dependence). l would rwmmend 
ii five venr waiver authority Insteacl, 

Rome Hi^titutioiis^particulKrly flnancially troubled hogpitalf? Hervlng poor 
uiul mcKlicallv indigent patients— will have ^eat difflculty rrfuelng their heavy 
reliance c>n foreimi aoctoTH. In many caneH. this will not reflect the alienee of 
ii frnml faith effort but rather the larger pfohlem?i of physician maldlgrihution 
and the relative unattrartlveness of uie<lical practice in poor areas For thei^e 
hn^pltal^ th*» Depnrtnu'ut of nealtli and Human gerTici^s should he allowe< 
tlie ndntini-^trntive discretion to continue p-antln^ waivers provided that a isood 
faith and HUl^tantial effort Is made at re<lucing this dependence on FMC,.«, 
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HR. T118 am&ndi existing law to ordinate the length of a foreign doctop*s 
gtay In the United itatei with the actnal length of the t^^f Pf^f^^,^ 
Srint two jmr deadUne, with an opaonal third year. Is f ^^Itrary, All^ 
Kelans who come to the United itat^ for gm4nate m^i^l ^^cation^a^ 
who otherwise qnalify for enti^, ihould be allowed to remain here for a period 
To thVliueth of their profftm. This will enable FMG's to return home with 
ipp^priate^^^^^ States, medical care will not l>e comp^ 

SSS bj Ihlrtag^" of upper leTel resident phyalcIanR created by the forced 
d^rtiire of WMG'B after two years, ™n^™n^^nt 

ifnalLr HB 711S proTides federal manpower asHistan^ to FMMe^n^ent 
boroitala during the phaee^ln period. iBsUtutioni demonstrating the need for a 
waiver would quaUfy for National Health Serrice Conm placement at iio addl^ 
tlonal cost over and above hous^taff salaries. Medial students would be ^cour- 
ag^ to s^k placemCTt in thete profmrns by allowing the training period to 
satisfj the Corps ^rvice obligation. 

This asslstarce would be ta^eted to communiU^ where it Is needed the mmt. 
Only hospitals that had successfully obtained a waivei^flrst, by demonstrating 
that a s^tantial disruption of e^tial health service? would otherwise o^ur, 
and lecond, by developing a owBpreheniive plan for reducing FMG dependence- 
could qualify for Co^s personnel, 

Furthermore, the Department of H^lth and Human iervices would retain 
the administrative discretion to assign Corps physicians to areas of great^t need. 
QuaU&ing hospitals would merely join other medically underserTed areas in 
the competition for Corps pe^nnel. This would enable the federal ^vernment 
to be a partaer in the hospltars comprehensive plan for reducing FMG depend- 
ence, when it was appropriate. i ^ ti. i 

In enactinf^ this legislation. Congres.q should not lose sight of the larger 
issue of maldlstribution^by sp^ialty and geography^>f physicians trained here 
in the United Stat^. Stopgap legislation r^rding the FMG cutoff Is not a 
long-term solution We must redistribute medical ^r^onnel, so that all specialtl^ 
and regions are sufflciently covered and access to iwlth care is assured for the 
p^r and working class, Tntlmately, this depends on reordering the basic prior- 
jties of American medical education. It rests with health policy-makers, both 
public and private, and physicians themselTes to develop a coherent medical 
policy to accomplish these goals. 

Thank you for the opportunity to submit my views. 

Mi. HoLi^MAK. Thank you very much for your excellent testimony. 
Will your time schedule allow you to stay while wc have the other 
testimony ? 

Ms* BELt^AMY. Absolutely. _ ^ 

Ms HoLTOMAx. The next witness is Mr. Eichard A. Berman, director 
of New York State'g Office of Health Systema Managenient 

Mr. Berman, the text of your testimony will be incorporated m the 
record in full. I would appreciate your summarizm^ it briefly. 

Mr. BEK^tAN. Tliank vou very much. W© are parfcicularly pleased 
to have been aeked to lie here, since you have been a champion of 
the availability of New York's health service. 

In the interWs of time— and taking your hint^I will just g o to 
basically the back several pages, which deal specifically with the bill 
before you. , 

A^ain I would also like to thank the president of the city council 
and her staff. As you can tell from both of our statements, there haa 
bean a lot of exchange of information and datA; and it gives you some 
hope that elected officials can still work toi^ether. 

Specifically, just to run over quickly, I would amend our testimony 
on page 5 to support the addition of Ms. Bellamy^s— what I call- 
fifth provision, which is a reevaluation of current housestaff physi* 
Clans in the reporting requirements. 
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T think iin until tlmt point, with the exeoption of the 3- or a^year, 
we aiv vnnA^tmt and we would mipport completely lier testimony and 

thnist, _ . . . r 

The one nien tlint we cln have i\ (Ui^vrvnvv in \^ that froni onr piy- 
^neotive it in diffienlt for iiH to siipport the aniendnients to the Public 
Healtli Service Aet for which the waiver to either pnblie or pi'ivnie 
hospitals Inis been approved, to deem that as a high priority health 
inanpower shortage area. i v *i f 

We would have to oppose tliat proviHioiu beraiise wo believe tnar 
thron^di a lot of other eonsiderationH. the National Healtli Hervice 
(N^rp^Thii^ been a very etlertive pro^rani ; but. an with nil i>rogi;aniN 
ha^ a very Hniited luunbor of positions. Those positions Imye be&n 
allocated l)y reirioni and, within a region, those have been doHiArnated 
to provide rnHbuhitorv care in underBerved area?. 

To basically take physicians away from this activity and put them 
into a hospitah which niay not be in a medically imdeiwrved area and 
for whivh thev may not be Hpendimr the btilk of tlieir tinu> in the pro- 
vision of priniarv care, is one whieh we cannot support, since we feel 
that it is a serious problem tliat we now are facing in a lot of our under- 
served areas nnd would not want to see that effort reduced. 

The same applies to the use of National Health Service Corps posi- 
tions and indn iduals and relievinn tlieui of their obligations to serve 
in primary capacities in underserved areas while they are taking their 
hospitabWased training programs. 

With the exception of those provisions, Fm proud to say that we 
support the testimony of ^fs, Bcllaniy. 

[Tile complete statement follows:] 

pRKP\HEn HtaTOMENT ok UKIIAUn A. BE34MAN, DlRKrrOR OK TilK NKW VoRK 
HtATK OFVlfp OF HRALTH RVhTKMH MAKAnKMBNT 

Mb ('hairwomiui. ni(nnlic»rN of tht^ HulKNmiinltteo, I am Hli'lmrd A. Hi^rmnii, 
IHrH'tor of tht' New York Htate Office of IltMiini HyNtinus MaimgtMnent. I appro- 
riato heih^ ahle f<> tMHtify mi hehnlf of tlie Stntc^ of New York concerning foreign 
me<H('al Kfiuhmte-s. * i , 

me New York Htatf Offict- of Hualtli KvKteniH Manageineut was created by 
Governor Vatoy in 1!*7T. to give u new omiun^itional focuH and an uicnmBea 
emphnsiH to the initiatives h0lm taken by liin AdminiHtratKm to mHur^^ that 
healtli rare servico.a of the hiRheHt qnftMty are available to all of ^ew lorks 
t>eonU> at an affordaiile prici^ The DOwer ex€^reised by «)HHM'h rhirteen hnn- 
driHl ^t4iff Include ri'vit^w and approval of all prorKisal!? for developnient an<l 
ntjeration of instUurional health projcraniH^ertiflcate of need: monitorin>? 
and roirnlatinir thp delivi^rv of both inmitntional and nonlnstitntionnl hmUh 
care ^rviren ■ nml sottlnj? relnibursenient rates and reiniliursenieiit pobcieH 
for a wide ranee of hoalth care HcrviceH nnder Heveral major third-party pro^ 
grams Moreover, if legislation proiKiHed this year by the Govenior in panned by 
the r.egiMlatiire, th^ Offiet* of Healtli Hy^teniH Management will am Iwvomv 
New York^H ningle Htate agency for nuniagenient of the Medieaid prngram. 

I am imrtieularlv pleaiied that Chairwonian Iloltzman is eondiieting thene 
hearing^; becauRe thin is a problem which impacts severely on New \<»rlc State 
and the City of New York, , , 

Congre^Bwoman Holtzman has chamiaoned iniproved access and availability 
of eRsential health care RervleeR. Her commitment to these ends is shared by 

^'^RfJa^iise^OHR^ functions eii^->mpaNH efforts to assure atK^ess to essenHal 
and high quality health services, we are deeply concerned alKait the problems 
t'oncerning the loRs of foreign meflical graduates, ^ _ ,» , 

Foreign medical graduates have become an Integral part of Jsew lork s health 
care network. In 1976, 40 percent of all non^federal physicians In ^ew York 
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State were forolCTi ine<Heal ^afluateSj that in, nearly double the national 
aTerage.^ Over 47 percent of resldencie8 in New York in l&TS, were filled by 
foreijrn iiiedif.'al ^adimteH^ and almost 70 pereeut of the niedicftl staff in the 
State and county mental health hospitals are foreign medical graduates^/ 

Furthermore, IhihUc T^aw 04^84, wldch H.R. 7llS addrenseH requires two- 
thirds reduction in Ini migration of forelirn nietlical graduate.^ in New York 
^tate from aiiprosimately 3,000 to 1*IW).* Tiiis reduetion. witliout ConMressional 
interventifnu will occur over a Hhort iierlotl of timv, and in likely to cauHo proh- 
lemH, eHt^'ially in t!ie 23 Xew York City hfmpitalH which have FMn's staffing 
over 50 i>erGent of their interns and residenoj positions" (Attached is a list- 
ing of these programs, ) 

However, this is not a simple problem. In order to imderstand the problem 
fully, a reriew of its history is neK'essary. During the 1960's and early 1970's, 
New York Btate and federal heaiTh tnanpower r»lif'y predicated on the 
widespread belief that there was a serious shortage of physicians. Consequently, 
both the stiite and federal goTernments began major flnancial assistance pro- 
grams to siipport medical education and expand medical school enrollments. 

At the same time, foreign physicians were encouraged to enter this county'. 
Occupational preferences were provided for immigrating physicians, and immi- 
gration policy allowed entry to aliens obtaining further graduate medical edu- 
cation. This created a surge of FMGs entering the United States, Between 1963 
and lOTB, the FMG population increased from 31.000 or 11 percent of all United 
StateB physicians, to B5,^0 or 20 percent of all United States physicians,' The 
Impact of the influx of VMGs reaobed a i>eak in 1072, when 46 percent of new 
UcenseH Ut practice medicine in the Unltefl States were grantcil to FMOs. This 
ratio bas since declined to under 35 i^rcent.^ 

This Influx similarly affected the internship and residency programs. Between 
1950 and 1973. the national percentage of training programs filled by FMGs in- 
creased from 10 percent to 33 ijercent.* Much of this IncrttiBe has taken place in 
the mid-Atlantic region and, speclflcnlly, in New York State, For example, al- 
though 26 percent of all residencies nationally were fllled by FMGs. 45 percent 
of the positions in the mid-Atlantic region were filled by FMGs, and 47 percent 
of all positions in New York State were fllled by FMGs.* These residencies were 
especially concentrated in a small number of lan^e teaching hospitals, many of 
which are part, of the New York City Health and Hospitals Cor|)orat!on. 

Throughout the country, the heaTy influx of FMGs has led to a dependence 
of state and county mental health hospitals upon FMG staff. In 1975, over hajf 
of these positions nationwide were fllled by FSIGs. In New York State. OTer 70 
percent of these positions were fllled by FMGs in tmn, or over 1,000 ™Gs were 
working in state or county mental hospital s,^^ 

Foreign medical graduates have clearly had a significant impact on the nation's 
supply of physicians and have serve<l as a safety valve over the past two decades 
whereiiy work forces could induce additions tf» the physician supply beyond 
those provided by gradmites from the United States educational system. 

As a result of the increasing percentage of FMGs in the United Btntes health 
care system, many substantial concerns have been raised by vnrious parties. For 
example, the Sun Valley Fonim on National Healtirs Symposium on Foreign 
Me<lical Graduates, which in 1070 I liad the opportunity to participate in, noted 
the following eoneerns ; _ 

A. In the view of some ijersons, United Rtatcs immigration policy with regard 
to FMGs drains highlv qualified, tmlned personnel from developing ctjuntries 



! "TnwftPii ft nnlanrfHl HeaUh Mnnpnw?r Poljey,*^ rpport Of th? Tnsk Fofrp tni Hnnlth 
Mjmpownr tif thr Nnw York StntP TtvixUh Advlnftry Commit tc?H. Rnport of the hnnrt Tnrni 
popry Igsii^. Sfptf'mbf'f, 1970. p. 

^ Ibhl. p, 23. 

* ^^'Is^Thpri^Vi Doetor In thn HoiiRer' How thn UyHH of Pornign MptUrfll OrHthintnS Will 
Affftct Hpsith Cafe DPllvpry In KpW YopH City. Oftkn of tlis City COJinell PreHhSont. Febrn- 

KVj|^(Sk"^tatp Hpiilth Planning ComrfllHslon, ^^FoFnlcn Mpdlonl GfiKhifltPN In Grntlnnt<» 
>rpd|pal Riliiratlnn Pro^fftniH In Npw York City HOHpUftlN." 1070. 

• **Towarci a Fialanr*^! Health Mnnpower Poliey," p. 2.1. 
? I bid., p. 23. 

• Ib»d.. p, 03. 

* Ibid., p. S3, 
wlhlfl . p. 24. 
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where tlipv are snrely neeihMl^nii unwise aiul imHeemly iHilicy tor the Vnim 

^'B'^ManvlJe^nns beUt^ve that the aiedical educatinn rwive<l l.^ FMGs is dif- 
f^S^it from uiul often inferior tc, !hat offered by VnUiHl Srate^ mertical^chonl. 
and that niiinv FMQh do lint provide a iinalUy of mHlieal ^erytv^ that ih up to 

"^^^^.nle ^rS!^^^^^^^ tiuu It in unfair and in.pnn>er for the ruUod State, 
to anow FMa^ to come intn the e.)imtiT. receive graduate medieal tmming. and 
Inter ntn The uarinnV medieal system uh phyHlelan.. while ai t^ie mme time 
eamble voan^ m,u and women who are Unlteil Stat^^ citizen, are denied ent^ to 
u^rgriduau^ medical nehool and ure than exchided f «ireer. as cnm^ 

n ^^ime i^THun^ l^elieve tluit, jriven pres^ent nuen of nicrea^^ m the numl^er of 
phv^icinuK hi the ruitHl stiiteH, in time there will not Umi nhorta^e of phmemn. 
hal in^n^ul a HurphiH. Tht^v feur that ^nch a surplus, if it %vere to develop, uught 
huTi^nm^ the inHdence of i!nproj>t^r profe^^lonnl praetiee. nneh an the i>erforni^ 
uiiee of nnn^'esHury mHlifal prffeetlurtn?. , , = i i * vsir^ 

K Hnme pernuns believe that it in iiieaintahle and uhjeetionuhle that t Mt,H^ 
.nme anlieenHiMl^Hhonld he the main providers of ht^iUh enfe for the lHK>r and 
t^rhnie minorities in innerH'ity areas and for imtiiMds in state mem a ^^^^^f- 

III Mummarv. impoaruKlnK VMi immlKrntion to the 1 nitiMl Mateh has lial 
tnnwt tiositlve and negative impartH on the Unit^l States and foreipn health 
sysum^. H^Mue .if the major iMisitive iinpaets .rf Inerease*! physiumn inniiiixration 

iiiilnde: , . . _ ■* i 

S. dr i^tie liirrMfise iii the ?^npply nf physieiaas m the \ nite<l States : 
The admisHlon nf tnleiittNl fond^ners stH^klmc full trainlnir m meiliral speemli^ 

''*The prrivl^^itin of siihstaiitial umumifs of mwlieal services to pnor and aie<lU 
rallv inuh^r?^erviMi an^is : 

Tho Mvailahilitv nf mtolhrr HourMt- ln\v ri»Ht nuMlu=al ^u^nIM>^^er. 

The provi^ioii Iif ne^MliKl phvsiciaii maniHrn er for puldle iiistitiif ions ; and. 

The traiidntf of foreign vhy^U^ians ului hnvo retnrntMl to tlieir native CH>unfry 
with iii4Hled siHM-ialfy tralah.i:- . 

rnfortnnately, stJine i^f theSi^ iHisltive iniimt ts have alsc* htn^n ciffset hy in%a^ 
live iniiiaets, inehuiinji : ^ - i ; ,.t .,,,,1 

An InereastNl cnUnral and laiiKuaRe harrtpr t<» patieiits seekm^ phy^^itMl and 
iiieiital health eare : , . . * j » . 

An aneertain ronrnd on the quality of the skills and tniimnir ret-eivtnl 

' \ nideatial oversupplv of phyHic ianH ^pnrrally and in certain Hi>ecialties ; 

A valnerahle dependence of imldie and vohintary InstitntionH m low-cnst 
iiiani><twi'r, ia'.. resident KMifs; and, ^ , 

\ lintt^ntlal drain of essential niHlieal nianpuwer froai the nntivp craintrieH. 
Fnv exomple iii lUTi, over m \n^rvmt of ilie residents and intenis were frcaa 
India and rakiHfan, which iMsrh have an midcrHnpply nf phyHieians and could 
reattnu't su< ii physieinns.'^' . . 

The pllinate for this ^nnvth elearly rhaiiKed with the passage by the ( ou^ ess 
of the Health Prnfessiinis Kdneationa! Assistnuce Act of lim» U UhUe I41W 
iM^iH4) Rpeo^:ni^in^: thai "there is nu hmtfer an insnmclent nniahpr of plw^ir 
eian^ and snr|re*ais in the T'niteil Htates , . /\ the ( famress eoneluded that 
there is no farther nee<i for affording preference to alien physiciniis and Hurgeon|| 
in adml^wiou ft. the t'nited States under the ImmiKration and Natuaiallty Act, 
This trtuHl has (>tmtinne*I to he siipiH*rted by more recent R^areh. It in projectecl 
fhut IMihiic i.aw has decreased the innui^ration of FMns from appniM- 

matelv T.oOO per vimr to 2.n00 per year- In New York Htate. if Fuhllc Law 
ni-4A is not amended, it is vHi^^tv^ to dK-rinise the F MH nnmigratiou by t^o^ 
thirds or from Mm in 1078, to less than IM by Although ^ew lork 

u -Hiin Vnllpy Forum on National Hnulth Inc., Tlin ^^^-^^^.^j^^^] ^"^jt^^ ^ 
I* AnnlSl Hpi?*^pt nn Mrdlrnl KHacQtlon In thn rnhpa HtnteR. Wia-W, Jniirnal nf Amrrh 
rfin MPfilHil AsHOj'ijitlon. 240 t llMHT-liMU (inTSh 

13 pnhho LiiwJ4=484. ^ ,i i 

14 "Tnwnrrl a BnlnnctMl llpnlth Manpowpr rfiHpy, p. 
**Is There n Doctor In the House?/' p. 2. 
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state Hupporta the intent (if VnhUc Law 04=484. the Niirlden mliictinii iif foveAm 
physicianrwlil cripple mnw h<^pitiUH iiml imhlh- inHtinitum^ hiieeineall^ m 
igfc ia IS New York (Mtv liospifnlH over 50 peroHit of the hmm ntuff were 
FMGs'* The impac-t of FSIG reduction on j^ervlee^ at theHe facilities and puliiic 
insfitiitlons such as mentjil health hcwpital^^ may hv ilevnstntuijr to the .luaUry 
and fl«?e.^lhiiity nf cnire for New VofU Htate eitfzenN 

In aa effort to assess the potential impact of inevituhle FMO rednction, a Task 
Force of the New York State Governors Health Advisory Councu conduL'ted a 
gtudj of PMGs. Based on preliminary flndinffs of a Hurvej sample of 18 higLilv 
PMG dependent hospitals i-onducted in IWt^-. only one hospital reported mine 
uegatlve impat^t on services for 1^78=79. Five hospitals anticipated a negative 
impact for imO-m, and four had already taken measures to reduce the imimm. 
Uafortunately this study and othen? iDdicate that many facilities liave not ade- 
miatel^ planned for what they should have realized to be an iauii^iate and em- 
minent manpower reduction. Although there %vas no ^nso of real eriiis, the 
chief execurive officers of 13 of the IS hospitala for^aw prohlems beginning in 
July of lOTa Because the New York State Governor's Health Advisc.ry Oouncil 
Task Force is gr^tly cOTcerned, they have directed the New York State Heami 
Planning OommissloD to r^urvey these hospitals to determine the impact of the 
results of the l^O^l residency matching of New York hospdtaU, This resnrvey 
la now in prc^res. Tlie remits of this stndy and subsequent recommendations 
will direct the needed changes in New York State's rwonse to this problem. 

For the^e rea^ns* New York State generally supports the e£Eorts of H.B. 
7118 to postpone the impact on Public Law 94^84, Specifically, New York State s 
position fin the provisions of this legfslatidn is as follows ; 

Hection (b) (3) (B) stat^ tliat ; \ . . the duration of aliens' imrtlcipation is 
limited to the time typiailly require to complete such programs , . . The alien 
may. once and not later than two yeara , , . change the alien's designated pro^ 
gram^ . . , of training." 

New York supports this provision because^ if the purpose of the^e visas are to 
provide training for mim, then the miGs ne«l to l>e able to stay long enough 
to complete the approved programs. „ * , - 

Section (b) (3(c) extends the date for which >vaivers are available in cmses 
where there would be substantial disruption in health care services. Tlie provi- 
**ion extends the date from Dumber 31, 19S0 to DecemMr 81, ir«a( An addi- 
tional one year extension may be granted by the Secretary of Health and Human 
Services for prc^rams which have substantiallj reduced their reiiance ou 
FNIGSi ) 

^New York State supports this provision which is essential because it ^ves 
those hospitals ^ith the greatest dependence on FMGs,.time to adapt to the 
drastic detTease in raO population. , * *w ^ 

Section (b) (4) {A) amends the PHS Act to reflect approval by the becretary 
of Health and Human Service of-all waivers on a case by case basis. 

New York State suK>orts this provisiOTi which ^ves the Secretary i-reater couj 
trol over the implementation of these proviiions and provide a grater potential 
for assuring the plane ipecifled below^ are developed. 

Section (b)(4)(C) requires that all fadliti^ requiting waives prepare a 
t omprehensiv© plan to reduce reUance on alien physicians. The plan must i 

1. DIscuis problems that the yrofram antici^t^ without a waiver and met^flS 
that will be applied to reduce disruption of services i , i ^ 

2. Discnse prop-am changes to make the prop-am more attractive to graduate?^ 
of medical schools who are United BtAt^ citizens ; . - j 

a DiscuJ^ion of recruitment efforts to attract United Stat^ eiti^ns i and, 

4. DeatTi|>tifm of how the ppop^m has and mil phase down its dependence on 

raOs completely by December 31, _ , * , 

New York State strongly supports this provision. Numerous studies conducted 

in New York Merally show that facilities have inadequately planned for the 

imr«cts of Public I^w 94-4&4, Without these additional provisions the facilities 

will face the same problems in 1^ that they face t^ay* 

» New York gtste Health Plniiniiis CommlRHlon. IflTO, 
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A provision ie added that requires the Secretary of Health and Human bervlcei, 
the Attorney General nncl the Secretary of State to monitor the iisuanee of 
waivers, the needH of the communities^, the assurance of quality meaical care, 
antl the reTiew of programs receiving waivers to assure appropriate iuperviiion 

^'w?8upport this provliion because It is es^ntlal that the activities carried 
out relating to this legislation be elosely monitored. 

Provialous are adaecl to require a report to Congress in Iigcal lear 1^1 anU 
on waivers granted and to require the Hecretary of Health and Human 
gervlces to evaluate and report to Confreis on the effectiveness and value of 
eschanfe programs to graduate training for FMGs within two years of enact- 
ment of this legislation, i i i ti 1 

New York Btate suports these provisions and believes that it is esientlai tiiat 
the Secretary of Health and Human Servlees report to the Confress yearly on 
the Impiementatlon of this legislation. w„ 

The Public Health Service Act Is amended to consider that any puDilc or 
nri\^ate hospital with an approved residency program for which a waiver hm 
been granted (within the last twelve months) shall be deemed a high priority 
liealth manpower shortage area. , « i ™ 

New York Btate opposes this provision. The National Health iervice Corps 
has been a very efirective program that has provided essential ambulatory care 
services in truly meiileally unrierserved areas. However, federal appropriations 
for the NHSO profram have not substantially Increased, and each region effec- 
tively has a cap on the number of NHSO physicians available. As It stands, this 
provision would drain essential resources away from ambulatory care in medi- 
cally underserved areas to Inpatient care In areas of dubious medical need. 
This provision is inconsistent with the intent of the NHSO and is not the ap- 
propriate route for a long term solution to the TUG problem. 

The PubUc Health Service is amended to allow residency training in programs 
for which waivers have been granted under Section 212 of the Immigration and 
Nationality Act, to meet obligations for service for NHSC commitments. 

New York Btate strongly opposes this provision for the same reasons it opposes 
the previous provision. In acldition. ths NH^C program w^ould be further under- 
mined l>y allowing residency training programs to meet the service obUgations 

totheNHSa , ^ i * - u^^i^^ 

Clearly H B 7118 as a whole, must be viewed In the context of comprehensive 
manpower policy and legislation. Substantial changes are taking place in heaJtli 
manpower. Most important to remember is that although HBW's estimates that 
there will be an excess of physicians by a much as nine percent in the country 
by 1990" there will continue to be geographic and specialty maldistribution. 
For example, the problem of over two million New Yorkers currently living In 
medically underserved areas will not disappear. n 

H E fllS and all health manpower legislation must l>e analyzed considering 
the impacts on: the FMGs; the FMGr native country; the rec^gni^.ed over^ 
supply of physicians ; the specialty and geographic distriimtlon of physicians , the 
mrality of medical care; and the training and service institutions. 

Furthermore, the Congress* support of proposals In H,R. TUB and a reconstruc- 
tion of the health nmnpower resources shoiild not be mistakenly considered as the 
nanacen for all health manpower problems. H,R. 7118 does not r^pond to the ad- 
ditional serious issues of the fates of foreign medical graduates who are United 
States citizens." It also does not encourage redistribution of physicians geo^ 
graphically and among ipeclalitlas. « 

In conclusion, the Intent of H,B. 7118 Is an essential component of a couiprej 
henslve federal hmlth manpower policy. But, the amendments to Section 21^ 
of the Immigration and Nationality Act, especially the provisions noted by facll- 
Ities thereby correcting deflciencies in previous legislation. 

If nitPd from Barhvdt Nancj R., gtratpgi^ii for Rediieed Numbef of Foreign Umc&\Qrm\^ 

^«%iSIh'^?'lh?nn F M D Dp Anthonv TartaRlla, Df, Stevtn Tomas, and Dr, John gitgel. 
BapSt'on Prowl^^i of M^^^^^ M.dieal Qmdmtm Primed by A^^U 

atron «f American Medical ConegeB, Jan. 11* 1B80. 
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i Voluntary hospitate, 

Soorier "Foral|n M^lal Gnduate In dradrata Medial Eduoatlon Prog^ms In Naw York Glty Ht^piUls," Naw Yokr 
Stata HaalBi Planning gommiwtofi, 1171. 

Ms. HoLTOMAK. Thank you. . ^ 

We have as our nest witne^ ^vid Mannis, who is the director ot 
intsrgovammental relations of the Health and Hc^pitala Oorp, 

Mr. Mamiis, the text of your teatimony, without objection, will be 
incorporated ftilly in the record at tiiii point. 

[The statement follows 0 

Pbefared Statement or David Mannis 

Madam Chaiman and gubcommlttee membars: I am DaTld uannis.Diwtor 
of Intereovernmental Relations for the New York Oitr He^ ^ and H^ltais 
Cnrporatloa. I have asked Dr. Bob DeCpesce of the Downiti t: :^^edical CoUefe 
to Join me todaj to aislst in nniwerinf any questlOTS yoii maj r^e. 
\ 



42 



ERIC 



39 

rir«t. I would likt. to mxy, m buluUt «' Jo^'f'' /"'""^^^^^^^^ 
Health nnd H<«pltttls ConH,rntlon. l.ow {.lense.l '^'^'i^'^^^^ l^^ 

l,nV firiiBtMl its nttention nn tlio troubleHonie question of forelfn meaic-u. 
^ll^^na%^^^M» awr^^nnmi for the opiwrtnnity f.. comment on 

"'The"nenltii and Hoapitnls Cori)orotioii (.iwrntes tlio Kcventeen munlclpol 
iwiiiftn " "f lu. my of Nhw York. Tliwe U.mi.ltnls Have a eou.l.lnecl comple- 

^;^;r of th" inrae^^^tlon ,.f lll^nl „llen« which presently drain the resources 

•'^T^f ^^'"h" cl^lK'und n..„r „n„r. Con-orntlou hc^pltnlH are «enemlly 
, i„ n.e r tv's lea^t de>ilriil.le iielBhhorhnodH. Since they operiite with 

^l^ir'iSM'df t^'oorlSl^tlou now .m„lny« over 1.500 t.r,lm ^^.f^^' 
In JuM r Jldent^ and stnft phvslcIanK. Our dependenee on F.MO s s not n 
"uiHor nf;.l>^UMi ;hnt UnFUO',, im«ranm in many Conmmtion hospitals would 

'"''^'^"^Iml^X^m^i^^i' of the I,nn,l«mtlon and Nationality 
J .n^^n f "nty -.n n hS^n tw for,.im. medical Br«d«nte«. The Health and 

'■'''l"have"mihmltted to thiR milK^oinmittie copies of a worklnB paper deviwl 

W,"wmild like to «ee studentH who receive StntP assiNtance while nttendlnR 
m^cnrM'h<.ol t^o exchnnRe forKirenes., of Nturtent lonnB ,^ K..ments in^^ 
pitals in nrhan medicully unrterdeserved areas. T)u» rcauiroH action the Store 
Legislature, which we are HeeklnK at this time. rnrnornHon Is nre- 

If nni.rofirlate interns and residents are nno%-ailnlile. the Corporation is prj 
.mrinrhirP staff phTSlclans nnd phy.Moian estenders to provide services now 
par«l to^ hire 'f nt awW Tiersonnel would he immense, since they 
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eral hofipltal§ to obtala the gervic-p.^ of Corps doctori on the same flnanoial basi^ 
Ai proviat© non-proflt faciUtieH. We urge Inclusion of that provision In this sub- 
committee's biU\ 

Finallf', the Cori>oratiOD intends to find out which training position In ite 
hospitals ^n be eliminated without ending medical services. Beiistance to siich 
reductions has been intense^ 

In short, while there are tnany approaches we can take to reduce FMG de- 
pendence, none of them are sure to produce Hubstantlal results. The Cor|Mrat[on 
believes that our b^t bet Is to pu^ue all strategicH at firsts and rely on those 
which prove f rultf ul* 

But this will take time and eflfort. We are committed to provide the latter, 
but we must look to Cong ress for the former. H.B. 7118 provides a gmce ^riod 
which the ^rporation and similarly situated ho^pita'.s need to explore alterna- 
tives to FMG's. However, we feel that two j'ears is an Insufficient time in which 
to show a "substantial" reduction of FMG's. We agree that a strictly deflned 
gchedule for reduction is appropriate, but we suggest that a longer period of 
.time be allowed, 

iiikewise, we believe that H.R. 7118 properly call^ for a working plan In 
which each hospital must show how It ho[)es to reduce FMG dependence^ — in- 
deed, the Health and Hospitals Corporation outlined such a plan prior to the 
advent of H.R. 711 but we urfc strongly that such plans, and the authorities 
monitoring them, acknowledge the obstacles now blocking the substantial changes 
necessary to eliminate FMO dependence; It would be unfortunate If hospitals 
felt compelled to draw up unrealistic plana so ambitious that they could not 
be executed In the time allowed. 

Finally, while we agree that while upgrading training programs is probably 
the surest way to attract United States medical gmduates, upgrading often 
Implies expanding affiliations with teaching institutions, Tiiat approach can have 
negative effects on a hospital with strained flnances and often counteracts any 
plans to reduce the overall number of training positions now fllled by FMG*s. 
We suggest that any Congr^slonal action regarding FMG'a make clear that a 
hospital may choose to improve its existing training programs without neces^ 
iarily deepening its relationships with medical schools or teaching hospitals. 

Aside from the points already raised, the Health and Hospitals Corporation 
supports H,R, 7118, Passage of such leglslatlf^n will afford our hospitals time and 
means to reduce our present reliance on foreign medical graduates. 

Thank you. 

[See appendix at p, 113 for "Proposal for Reducing Reliance on 
Foreign Medical Graduates.''] 

Ms. HoLTzMAN. I would appreciate you suuiTn arizing your testi- 
mony briefly. 

Mn Maknis. Thank yon, Madani Chairwonian. I am here repre- 
sen ting Joseph Hoffman, the president of the Health and Hospitals 
Corp., who asked me to express his pleasure that the subcommittee has 
taken the time to focus its attention on the problem of foreign medical 
graduates, which— T venture to say~affects the corporation as greatly 
as any other part of the hospital community. 

The Health and Hospitals Oorp. administers the 17 municipal hos- 
pitals in the city of New York* Thie system contains approximately 
11,000 beds and provides 6 million emergency room and clinical visits 
each year and 3 million patient-days of care in the city of New York, 

The vast bulk of the patients served come from neighborhoods 
where there are vei^ few practicing physicianB, very few providere 
of primary and health care. 

Also^ the vaRt bulk of the patients we serve are indigent and cer- 
tainly are not in a position to pay in-full hospital bills or even to pay 
the privata health insurance* Among that patient population^ — as you 
know— are a substantial mimber of illegal aliens for who we provide 
substantial amounts of health care; and the city provides many other 
servicei for that group. 
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An important aspect of H.R. TUB is the reqiurement of hospitals to 
provide a working plan for gradually reducing their dependence on 
foreign medical gFaauatei. Smoe Ms. Bellamy has summarwed so well 
ihSwal 8itua!ion that we face in the city, I would lUte to speak to 
the possible strategies that we could use to reduce our dependent. 

Ifmowhat befo A the advent of the legislation that you are oonsidei^ 
ine, the corporation prepared a set of altemative strategies, knowing 
thf t it woum not be flppropriate to seek an extension of the time that 
^^^Idobtain waivl al our hospitak if Jf« -^'^""'f 
discuss what steps we were willing to take, what we thought we would 

wouhf Uke to summarize those ve^ quickly First, it would seem 
thatTecruitment of U.S. graduates would be the best way of replaoi^ . 
foreign medical graduates; but I must say that pven the chara^tons= 
tics ol our hospitlls, the budget oonstramts on us, the a™f^>f tj^* 
offer, it's unlikely that without other changes, we would simply be able 
to attract U.S. graduates merely by inviting them more emphatically 

than we do now. _ * , ■ ttq WMri'a in 

We are very interested in the possibility of placing U.b. FMIj s in 
ourhospitals, and we are looking into that, ^th witS specific schools 
and relevant agencies; but it is our understandmg now that doubt 
Sists as to whifh, if any, of these schools are appropriate sources of 
nersonnel particularly in preinternship programs. „ . , . 

^ w" a^I tiying tolesofve that and to^e fnformed about that before 
we proceed with serious recruitment in that area. _ 

We are very interested in the possibility of asking the State of New 
York to provide some kind of torgiveness program for medial stu- 
dents who attend school in the State, so that loans which they, now 
obtain might be forgiven in whole or in part in oxchangejor service in 
urban, unlerserved areas. We are again pursuing that with the State 

lerislature at this time, , . , ^-unun, 

bailing these techniques or procedures, we face the real possibi ity 
that at the end of 1980, absent any legislative change we will be out of 
ft Seat number of physicians in our hospitals and physicians who 
S in sTm^ve^. important areas, particularly pediatrics, m many 

^^Sulng^^g else, we are prepared to thmk about hiring phj^ 
sicians aid physician extenders to replace our FMG's and have staff 
medical perronnel instead of trainees to provide the services. 

aSu: I would like to point out that the fiscal implications are 
substantial. We estimate tfiat roughly due to the le^er number of 
hours that staff physicians serve in a week, compared to an "it^ 
and the greater salary required to pay them, that-=for example=- 
to replace 36 FMG's with a salaried staff would cost us approximately 
81 million a year. Multiplying that times our FMG component in our 
LpiS? which is arofin^ f,600, that comes to f^ewhere wound 
S42 or m million of budget that we would have to find somewhere. 

That i^ an imposing problem. If we must do that, we will; we 
flrp Inokinff in other cli tiong wherever possibi©* 

On^of Ce Ke possible use of National Health Service Co^s 
doctors, an issue whic^ you have addressed in your lepslation We 
are ve^ excited about that possibility, and we are interested m 
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eomtog up with an apprqaeh or using an approach which is iuitahle 
to the pwple who administer ttat program. 

It that means reBtricting our eliglDility for doctoiB by speoific 
are^ of medicine, particularly the prima^ car© areas, we thmk that^a 
a good id^. 

Certainly we would want to demonstrate that our hoapitali aie 
either in medically underssrved areas or ierving medically under- 
^rved populations before we would consider oumlves eligible for 
thc^doctot^. 

I think the issue that I mc^ want to address is tii© timing in 
H.E, 7118, W© feel,- frankly, that 2 years is a very short time to turn 
around what are ybtj substantial problems in our hospitals, particu- 
larly tiie pro^sion ttat calls for substantial reduction after 2 years. 
We agree and support the idea of a disciplining deTrtce for hospitals* 
1 thuBe dearly it was shown that we need it, bS^au^ the last S years 
we have been relatively inactive in taking serious steps to correct 
thisproblem* 

However, I would urge that the total period of adjustment be ex- 
tended beyond 3 years and certainly if there is a phased reduction, 
that that be as much as possible moved toward the end of ^e period, 
because I think in honesty that, particularly in the ar^ of recruit- 
ment, it will take some time to (levelop some real programs in that 
area. 

So other than tho^ conditions that 1 have raised, the bill tiiBt 
you have drafted certainly addre^es all the issues that we are con- 
oemed about, both regarding FMG^s and the STaHonal Health Service 
Oorps* It's very pleasing to be able to support it with the few con- 
ditions that we mentioned^ 

Thank you* 

Ms. HoLTZHAx, I would like to ask this question, to which any of 
you may respond. The A^ociation of American Medical Colleges 
says that the problem of recruitment is not i^ally a factor of a tead 
neighborhood or of a hospital physical plant but rathw it is attribut- 
able to the quality of a partttcular training program. In fact, the 
Association of Americaffi Mediwil Colleges points to the tact that in 
some hospitalss the use of foreign medical graduates exists in high 
degree only in certain specialties^ only in certain programs, and not 
in others and suggests that the difference has to no with the quality 
of diflferent training pr^mms in a particular hospital. 

What is your answer to that ! 

Dr. DeOresoe. I think I would like to addre^ that. I am Eobert 
DeCresce from the Downstate Medical School. 

I think one of the problems has been, first of all, the large number 
of positions that are available to house oflSeers, I know the Associa» 
tion of American Medical Colleges feels tiiat a strong program should 
have no difliculty in recruiting people. On the face of that, it does 
make sense. That would be true. 

Graduates of Ameri^n medical schools have a tremendous num- 
ber of oj>tions. You take a place like N&w York City, in an individ- 
ual liospital. Some programs will have a large number of foreign 
graduates. That doesn't necessarily mean that the prognim is not 
of a high quality. It may suffer competitively oompared to other 
programs. 
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For example, the clos&nc^ of its medial school afflliation ; a cloie, 
inedical-schocl-afflliat^ prograin is more d^irable to medical stii- 
dents because they like to be around the medical school environment. 
A program which may offer a quality education but it is not as closely 
affiliated with the meaical school will have more difficulty in attracting 
graduates, 

I think also location does play some role since house offlceM like to 
live in neighborhoods where they work* Unfortunately^ many of the 
hospitals— not just municipal hc^pitals— are in areas that are not 
as desirable to graduates of American medical schools. I think the 
quality issue is not one of progmms that are offering i>oor tmining. 
I think it*s a matter of otlier competitive factors which may be 
tierceived by applicants as quality 5 closeness of afflliation, the num- 
bers and types of physicians on the staff. 

Ms. HoLTZMAN. How would you rate the quality of the training 
progmms for most of these foreign medical graduates in New York 
City? 

Dr. DeChksgEp I tliink that-s a fairly general question* There are 
hundreds to evaluatei The progmms are accredited by the acci^diftijig 
orgariizatlons. Tliey me&t the standards that are set up. 

Ms* HoLTZMANi How would you evaluate them? 

Dr, DeCresce. I don^t think I am in a p^ition to evaluate the 
ones other than tlie ones I know. I evaluate some of the ones at 
Downstate. 

I don't think the quality is of a type that is inferior. I can't judge 
on^ T don-t have direct knowledge of. 

Ms. HoLTZMAN. LiCt me just tum to the period of time for exten- 
sion of the waiver, a point about which there is some disagreement. 
Council person Bellamy^ you feel 8 years would be inadequate and that 
a I) -year period is important. Mr. Berman, you feel a 3-year period 
would be appropriate. Coimcil person Bell amy, perhaps we can have 
some fnrtlier elahoration as to why you think 3 yeare would not be 
adequate ? 

Ms. Bkllamv. Well, I think the key really is the plan that-s put 
in place and then some attempt to determine, through these report- 
ing requirements, tliat there is some compliance with the plan; but 
the 2 years, with the additional time for good behavior, it seems to 
me inadequate* What our concern ought to be again is with the plan. 
The plans as they ai^ developed^ the implomentation of those plans 
arid some determination that the hospital issuccessfnlJy going through 
a transition period. 

So my emphasis, then, is allowing for adequate time and monitor- 
ing thiougli stiict reporting requirements to assure that sometliing 
IS hein^ done, rather than cutting back on time and, in a sense, say- 
ing, **You better mo%^e in that time or you are going to be in trouble.'' 
T don't think it is the time period that's going to force the compli- 
ance. I think, rather, it's going to be the reporting that has the greater 
chance of forcing the compliance. 

That-s why I am urging the strict reporting requirements together 
with extension of the time. 

Ms. HoTiT^AN* How do you feel about that, Mr. Berman? 

Mr. Berman. T reallv feel if you put a si^al out now that this bill 
is for 5 years you really do take away^ I think, the type of incentive 
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and the type of pressure that we have seen institutions needj imfor- 
tunately. I would feel much more comfortable B yeai'S from now 
coming before you and having a list of the handful of inBtitutions 
which, you know, need 1 or 2 more yeais, tliereforej to go ahead and 
ask for iome special extension for geveral institutions. But as a group, 
to take all institutions out for 5 yeai^ seems to be not necessary and 
probably not helpful to move it m the direction that the legislation 
&ome time ago was aiming for. 
Wb. Bellamv, Barry Ensminger^ niy counsel, would like to speak 

to that. , J ± V* • 

Mr. Ensmikger. I would like to respond apiin. In order to obtain 
a waiver at all, a hospital has to demonstrate two thin^: One, that 
there is going to be a diiruption of essential health services* And two, 
that it has not only developed a suitable plan but is complymg with 
a suitable plan. _ i, u 

It seems to me you are talking about a yearly proce^ whereby the 
Secretary of HHS is going to have to judge compliance before another 
waiver is given. So it seems to me the problem Mr. Berman allude| 
to can be avoided entirely by strict administratiye monitoring. I 
think the councilwoman's testmony underscored that. 

Ms. HoLTZMATf. Isn^t that a question whether a plan calls for com- 
pliance within a S-year period of time or a 5-year period of time? 
Surely you can monitor, but the question is do we want to reduce the 
dependence on foreign graduates, . ^ , . , m 

Mr. Maknis. May I repeat a suggestion I made to some of your sta^ 
a couple of weeks ago, which was that just as a schematic approach, 
that since one of tHe things that troubles us most is that we could 
write a plan but many of the elements are conditioned on actions of 
people other tiian ourselves, that pieces may blow up. Then, you may 
say, we don't have a working plan. My suggestion was that the submis- 
sion of a plan occur ve^ early, as soon as possible, and that tn^e 
agencies which are going to have regulatory oversight be mvolved m 
that, work closely with us, more than just say yes or no; let U| taow 
whether it's a good plan, so that the pieces of the plan are credible to 
them as well as to iis. , , . , , ^, 

But that early on, the parameters should be laid out and th^ monitor^ 
ing that we are talking about, and even this phased reduction of 
FMG's, should follow ftom there perhaps over a longer period of 

time. ^ . X . i it, ' • 

Ms. HoLTEMAK. I want to ask a final question to try to put this in 
context Are we talking about second-class health care? Is that what 
the issue is really about ! , i i, ui. 

Ms. Bellamt. Is the question are we ^ving second-class 'heaJtn care 
in our hospitals located in poor areas,1because we are really talking 
about municipals and voluntaries in this case? Or are we talking 
about FMG's providing second=clais care ? 

Ms. HoLTEMAN. Dc«s the use of forei^ medical gpaduates to the 
degree that we see— especially in some New York City voluntas 
hospitals and many of the municipal hospitals— indicate second'-class 
health care! Isn^t that the problem that we are trying to address? 

Mr, Ensminqbr. X was^ — 

Ms. Beli^mt* X«et the doctor comment first, 
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Df. DeCresce. I think the issue of iecond-clasi medicine in terms 
of being delivered by foreign mBdical graduates is one that has been 
addre^ed by a nuniber of studies in the literature, It^s never been 
demonstrated that in terms of on-hands taking care of patients foreipi 
medical graduates do qualitatively something different than American 
graduates. 

One can look at t^st resultSj and even that's in some way ambiguouSj 
although foreign medical graduates have not been perhaps as succe^- 
ful on tests; in terms of studies done in actual observance of foreipi 
medical gradiuites versus American medical gradnateSj there really 
hasn^t been any stiidy that deflnitively shows that forei^ medica] 
graduates or American medical graduates provide a superior degree 
of care* 

Ms* BEr^AMY. The study points to perhaps the ability to articulate 
in the English language being a greater problem than the hands-on 
delivery of health care. It is my view we have different levels of health 
care in this country. I am not gure I put the FMG problem at the top 
of th(» liHt UN the reason for the difi'ering leveK E%'en in mv own city 
there \n a differing level of health care. 

Youi' example of American doctors choosing to go into specialties 
rather than into primary care^ rather than into family care highlights 
the nuijor prohlom with quality INS unavailabirity, Tliere are a num- 
\mv of other factoid as wellt The age of the facility^ the ability to 
finance operations^ the problems that financially troubled hospitals are 
having today in terms of paying for the nonpaying patients and 
tlie failure to take that into account in terms of a rational financing 
system. All of these, it seems to me, contribute potentially to a dual 
system of health care* 

' The FMG-s may be an element of that, but I don-t see it as the 
primary element* 

Mr. Bbr^ian. T would like to agree that I don't believe the mere 
nnmbers of foreign medical grads occupying any training program 
indicates the quality of the care of the training program ; but I would 
my that where institutions are having trouble inatcning, whether with 
foreign or with American students, it is an indic4ition that the training 
program is less desirable; and to the extent that the high level of 
attractiveness of a training program then relates to the quality of care 
would get you to your imim probably a little more directly. 

Ms, HoLTZMAN, But the question here is whether or not the foreign 
medical graduates are going to have to take a certain test. The reason 
that is an issue is that they can-t pai^s the test* 

There are a lot of people who say testing is irrelevant^ but the 
fact of the matter is that is what is at stake here* I am concemed* 
I don't know whether it is a symptom or a cause of lack of quality 
in health care, but I do think we have problems with regard to testing 
and with regard to training in certain basic medical couraM. 

I do think it^s a reflection of a very serious problem. While we are 
talking alwit time periods for extending the waiver, I would just like 
to get some sort of sense of the underlying problem in the quality 
of health care delivei^ that we really are talking abouit here. 

Ms. Beli«\mi% If I may a^in, I support— as I indicated in m^ testi- 
inony— the move toward the use of the American-trained physicians. 
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and perhaps wliat wc are talking about— I merely am articulating 
it myself— iB that we arc talking about assnring the inayailability 
of at least some health care. I nso a striking example, but it is striking 
considering the number of people affected. Over 90 percent of pediatric 
eare in the bomugh of Brooklyn in the municipal hospitals is provided 
by FMG-s. ^Vliere they are no longer available, but then we are talking 
about I'^cruiting, and the costs of the additional personnel, what that 
would mean in terms of the already strained economic condition 
of the^ hospitals? . 

An an elected official I can say what we arc talking atout in some 
ways is no mm or very little care versus some c^re. 

M». HoLTZMAN. Thank you ve^ much. My time has expirod. 

Before you leave, the other members may have questions, Mi% 

LungrenI ai i t j-j t*. 

Mr. LiJNOREK. I would just like to mention something that i aidn t 
hear brought up. That is, the alternative plans you have when you 
don't have those FMG's available to you, hospitals had to go out and 
lili^ Htaff pliysicians. It has always been my impression in conver^ 
Rations T have had with physicians over the yeare— that they tended 
to look upon teaching hospitals that had experience and residents 
or the Rtaff as hospitals that were a cut above those that were not 
teaching. Someliow where there's a teaching function of the hospital, 
along with giving care, tliers's a greater tendency, I think, to be 
conuerned aboiit the cutoff of the care, to make some judgmental values 
as to how you are doing against some standard, other than just going 

ahead. , * ^ 

Do yon see that as a problem if you had to shift from a teaching 

hospital focus to a staff focus? . t ..t,* i 

Mr. Mann IS. Definitely. Let me try to iwpond m this way : 1 think 
the alternatives that we have to reduce FMG^s are sort of bracketed 
by two ideas tliat we get a lot of pm^ure on which are totally contra- 
dictory. One is that we should move all of our hospitals into whatever 
situation we can so that they i^semble teaching liospitals by whatever 
means. The most elaimrate^ forms of affiliation and all the responsi- 
bilitieH and bndgeiaiy implications that that kind of a move has for 
our hopsitals* i 4 » 

That would then attract perhaps U.S. graduates to come and train. 
On the r>pposite end of the spectrum, we are under a lot of cinticism 
for pcrliaps having too many trainees in our h(^pitals; that perhaps 
in certain areas they are totally tmnecessary; perhaps we hav^i too 
niaiiy in certain areas; and that drains our resources Ivom providing 
primary care to our i)aiticular clientele which has this verj heavy 
need for basic medical services since they have no physicians, lo 
reduce our training program, the number of slots incures the wrath 
of those people who believe in medical training as an ai^. forni. 

If we trv to reduce programs you can understand tliat it s totally 
contradictoi-y to the idea of moving toward a teaching hospitiil model 
I think if we have the rawurc^es, we would clearly want to go that way 
and have IT Bellsvue hc^pitAls, Really it would be wonderfuL 

I think that it impliea kinds of service, a certain amount of amenity 
that T don't telieve we are in a petition to do. 
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Mr* LuNQREK, I uiiderstaJid. It aesms to me whra were focusing 
on going from twohing facilities to nontea^ing facilittes, yoii didn't 
talk atout tile implicafaons of that beyond the cmti. 

Mr* SLvKNis. i would defer to Dr, IteOreiWs but I would iay it's 
my understariding a lot of people feel rtrwiyly Uiat the busineis of 
treating the poor mvolvea pnmaiy ear©^ providang tixB Wnd of service 
tha^ the patients need and not t^ing ^ fit thOTi into tiia mold of a 
traddtionaJ hospital 'mtimt. 

So, aa I say 5 it's dmnitely in conflict. 

Dr* DeOmsci, I would say the perception is that teachii^ h^pitals 
tend to be morepresU^ous. PhysidMS like to be on Uie rtaffs of teach- 
ing hospiWs* ^ere is an appeal; and prota^bly the teaching hospi- 
tals—and I think our ©sperience in New York City is the major teach- 
ing hospitals and medical schools do a better Job in recruiting house 
oflScerSp 

I think to redu^ the number of training pcmitionB by replacing 
house officers with attending physicians doeai't necewrily dilute the 
quality. If the overall go^ was to keep the prograjn but cut down the 
size of it, I don't think that cuts down the quality. 

Every hospital wante to be a medical cmter. lliat may be part of the 
whole problem. I don't thirik quality^ by reducing the number of resi- 
dentgj is nec^sarily lower, 

Mr. LuKoMN* In Califomia we have a tendency to no longer eaU 
them h^pdtajs. We call tiiem ^1 medical centers. It just seem^ to me 
to coincide with the television show --Medical Center*" 

Thaiik you very much, 

Ms. Bbi^my, If I may, m a comm^t^ after 5 years of trying to re- 
establish financial security in our town, we are so happy to hear the 
health p^ple talWng ateut costs that I tiiought I would paae that 
along to you* 

Ms, Hoi/rzMAN. Congre^maii Hall I 

Mr. Hall, Ms, Bellamy^ you stated that there's a surplus of physi- 
cians in the United States^ I thought you said. Did you not! Here it ie^ 
page 8. It myB^ ^^Study after study has documentea a na^tionwide sur- 
plus of phymoi^s.'- 

Is there a siirplus of dwtois in New York ? 

Ms. Bellamy, Well, I always find these numbere rather diBtnistful. 
If one wants to take a look at the Bronx as one borough, one of Uie 
five counties in New York, I think they have determined there is 1 
doctor per 10,000 population. I don't know where that falls in tlie 
deterniination of a stirplus. Clearly tho^ figures would be much 
smaller if one took a look at the island of Manhattan in tenns of one 
doctor per population ratios, 

I don't know that I can make an evahiation. PerhapB^the people that 
read health studies could make a better evaluation. I don't want to 
mialead in my answer to you. 

Mr* Hall, I was just quoting from your testimony that study after 
rtudy has document^ a nationwide surplus of psysicians. It simply 
makes no g«ise for the United States to train more doctors than we 
need and simultaneously import large numbers of alien physicians, 

Ms. Beiaamt. Again, I speak to that because of the history of 
FMG'g, The amendments in 1976 were based on a belief in Congress 
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that we WBTB seemg in this countiy a greater number of graduates of 
medical lehooli^ and— therefore— it would no longer be necessa^ to 
enoQUi^ge the inunigration of FMG'i, . 

Thirefor@| the immi^ation restrictions were imposed with the 
phas©d-in period allowed, That^s what I am referring to in talking 
about tiie deteiinination of a nationwid 

Mr. Hal^ How many medical schools do you have in New York 
State? How mwiy graduates do you iisually have each year in New 

York State! 

Third, where do they go to when they graduate f 

Mi. Bem^my, May 'I aak Mr. Berman to try to respond ? I am lorry 
to shift that over. I don't have the information, 

Mr. Bebman. 1 don- 1 have flie numbers. 

iJr. DbCbesct. I can comment on New York City. There are I52OO 
graduates, 8 medical schooli in New York City, Th^ 1^00 people 
graduate from those schools per year, about 8 percent of the Nation^s 
doctors. About 50 percent stay in New York for their training and 50 
percent leave New York, 

About half stey in New York City of the doctors who graduate from 

medical schTOl, , , £ 

. Mr. Hall. Do they stay in the State or go out in the other areas of 

the country! 

Dr* DeCbesct. I Msume they go out to other areas of the country. 

Mr. Behman. It is both. , - i 

Mr. Hall. WhtLt you are concerned about primanly is that^ as is 
indicated in the testimony of Mr. Mannis, at the end of this year, 
eristing proviiioni of the act prohibit ent^ of all but a few foreipi 
medi^ students. What you attampt to do is to impress upon that an 
extension of maybe 3 to '5 ymvB before that termination date occurs I 

Ms, Bellamy^ Yes| that is what we are supporting. We have some 
differences on the time* 

Mr* HAT.L. lunderetand. ^ - v 'i 

Ms. Bellamt. You manapd to do what others haven t m the city 
and the State, actually agree on something here, . 

Mr Hall, Do you have any studies as to how the rest of the coui^in|r, 
other than New York City, might react to this billl You know, there 
is another portion of it extending all out to the west coast and down 
to the Rio Grande* ^ 1 j 

Do you have any facts and flgures on how the rest of the woria 
might react to this bill ? 1. ^ 

Mr. Manots. Wellj Congresiman, we had some numbers that were 
gathered. This is a couple of years ago, 8 years ago. Is Michigan on the 
Rio Grande? We definitely— j « *f n 

Mr, Hall. You say is Michigan on the Eio Grande? If that i all 
you know about this country— 

[Laughter.] 

Mr, Hall, lam jesting, of course* _ 
Mr. Mankis. Becau^ in part we are from the ci^, we alwayi as- 
gume our problems are the biggest and so forth, men we cwne to 
look at what numbers were available regarding distribution of FMOr i 
in the country, we found that while there was not--clearly not a 
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nationwide diitribiitionj there was substantial distributioii of FMG| 
in the Northeast^ including— well, the StatBs that I— let me justj if I 
may, read these, the States and the total dependence on FMG's. This 
would be percentage of all house officers in 1977. The State of Con- 
nectiouts 73 percent; New Jersey, 58 percent; New York, 41; IllinoiSs 
41; Delaware^ 40; down Maryland, Michigan, the State of Ohio, 28 
percent. 

So clearly it is a regional problems but it seemed also clmv to us 
that it was not one focused in the city of New York. 

Mr. Hall* It was mentioned here today about the quality of care. 
The experience I have had with foreign medical graduates has been 
verys very good. Of course, I come from an area in the Southwest 
where there-s a shortage of physicians. Therejs not a day goes by or 
week goes by that I don^t have some communication from a hospital 
in areas requesting help in getting foreign graduateSj foreign physi- 
cians into that ai cap _ _ 

When they come, they are excellent doctors. I gage that by what 
you hear from medical personnelj staff privileges and all those things, 
that they acquire after being here a certain period of time. 

So I am not in favor of prohibiting all foreign medical students or 
foreign medical graduates, but I don^t know how the provisions of this 
7118 will be received nationwide. I ^n see the problem that you have 
in New York City an in the State of New York. 

Ms. Bellamy. Again I would point outj so yon liave it on the records 
my testimony on pages 4 and 5 .speaks to the various percentages that 
Mr. Mannis just read you fromlllinoie to Michigan to Ohio, Mary- 
lands New York, Connecticut, and New Jersey. 

We obviously can speak best to our own areas of knowledge; but 
point out that this is not a problem inherently confronting just those 
of us who are in New York. 

Mr. Hall, Thank you. 

Mi. HoLTZMAN. I will recognize myself briefly to respond to the re- 
marks of the gentleman from Texas. Not only has similar lepslation 
been passed by another subcommittee of the Congress, but the admm- 
istration has testified in favor of it. Thie is a problem that has an 
impact beyond one oity. I nhould say the chairman of the full commit- 
tee has a serious problem in his district in Newark in New Jersey. 

The second bells have rung. We will adjourns but I would like to 
thank again the panel for the extremely valuable testimony, particu- 
larly Mr. Berman and the very distinguished wid able city 
councilperson. 

Ms. Bellamy. JPhank you. 

Mr. Berman. Thank you. 

Ms. HoLi^MAN. The subcommittee will adjourn for 10 minutes. 
[HecessO 

Ms. HoLTEMAN. The subcommittee will resume the hearing. 

We will h^r from the final panel of witnesses consisting of, firat, the 
AsTOciation of American Medical Colle^Ss represented by Jack T. 
Myers; second, the Educational Commission for Foreign Medial 
Graduatess represented by Kay Ca^terline; and the Amerimn S'' di- 
cal Association, represented by Leonard Fenninger. 
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TlSTIJtONY OF JACK D. MYEES, PEOraMOR (MEDIOIHE), UNI- 
VEESITT 01 PITTSBTTEOH, ON BEHAir OF THE ASiOOIATIOJi 
or AMEBIOAN MEDICAL COLLEGES; BAY L. CASTEEIIHE, 
IXECVTIVE DIEEOTOE, OS BEHAUP OE THE EDVCATIOHAL 
COMMIKIOH lOE lOEEIOH MEDICAL ORMJUATES; AMD 
LEONABD EBNHINOER, OROOT VICE BBESIDENT lOE MEDl- 
CAL EDUCATION, ON BEHAU OF THE AMERICAN MEDICAl 
AiSOCIATION 

Ms. HoT.TZMAN. Thftnk you very much for coming beforp. the sub- 
committee. The Chair has to he 'in a meeting at the White House 
very soon. I would nak the indulgence of the witnesses, please, to sum- 
marize the testimony within about 8 minutes npicce, and tlien we will 
have time for some questioni. . . 

Without objection, the text of each of your statements will bo in- 
chided in the record. 

We will begin with Dr. Myers. _ 

Dr Myebs. Madom Chainvoman, I appre«iat« this opportunity. 
I will try to be very brief. The first comment I want to make has to 
do with the extension of the training period. This hoa been di^ussed 
by other witiiPKscs. The AAMC is strongly in favor of this and feels 
this sliould be extended to the full amount of specialty plus in some 
instonces siibspecialty training that the foreign medical graduate 
.should receive in this county, j. • „ j 

We recommend actually that your bill spell this out m regard to 
the full extent of specialty and in some instances subspecialty training. 

Tlie second point has to do with tlie elimination of the |PeMalty 
board certification as a requirement for waiver of tlie VQE. We don t 
feel ^tronc'ly aVmnt this one way or the other. It's a one-shot dejil 
and would perhaps help that one class of foreign medical graduate. 

We would hope it wouldn't be a precedent, however, for future 
exemptions to be mode, , , ^ . ... 

The point on winch we feel. I think, most strongly has to do with 
tlic VQE waiver for the J visa for incoming medical graduat<KS. 
There we arc against tlie provision in the bill. The AAMC has always 
been in strong support of the VQE examination and we feel that it 
is a good check on the quality of the incoming foreim medical grad- 
uate to profit and reasonably participate in our IT.S. educational 

m eniphaal55od that 95 percent or more of XJ.S. medical gradnatos 
can paKH tlic^ pqiiivaleiit of this examination, and we can see no reason 
why thr foreign medical graduate shouldn't be equivalent m prep^ 
aration, coining into tlie same type of residency traimng^prograin. 

We are looking at m^idency programs primarily aj educational 
experiences and secondarily as programs wJiich provide^ of coui^, 
health cai-e in the progresB^of the eaiicationa] ^xpenence 

We have further concern in regard to problems like that of ^©w 
York City; that \m\om high quali^ residents do get into a prograin, 
.since they teach one anther a great deal, and where medical schcrols 
are involved, they ako are involved in the teaching of medical stu^ 
dent^^ hut von can't build a quality program that m due time is going 
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to attract U.S. medical graduates unlo^ those foreign medical grad- 
uates who are in the progmm are really capable mdiyiduali. 

If they are second rate^ then the program is not going to be attrac- 
tive to IT S graduates who by and large do choose their program^^ 
in graduate medical education on tlie basis of quality. I would em- 
phasise that particular point. ^ i - i 

We have hem disappointed in the Imt 4 yeai^ since the legislation 
was pa^d that many institutions have made no progress m improv^ 
ing the attractiveness of tlieir graduate medical educational programs 
to~U»S. medical graduates. *£ 

This eets into the subject of how much additional time^ if any, 
should tliese programs have as has been discu^ed by many witnesses 
here today, to allow a transfer from emphasis on foreign medical 
graduates to TJ.S. medical graduates. i, - 

From the poor past record and from the fact that m talking to 
some of these persons we have not been impre^ed that any good plans 
exist for this transition, we have reservations about the P^^^^^ 
on thi^ issue and would oppose any extension of not having the YQtj 
as a requirement for a J visa. . , u i ^ i 

The last issue I want to comment on has to do with the substantial 
disruptiDn waiver and declaring such areas healtli manpower short^ 

affe areas. _ _ ii i mi 

We have no objection to this at alh Then there arc two ways the bill 
provides that this be implemented : That the physicians in the— I lost 
my terminoloOT here— in the National Health Service Corps=the 
physicians in the National Health Service Corps=that either serve m 
these institutions which are declared shortage areas as r^idents or 
as what I call staff physicians. ^ — 

We favor them serving or being able to serve as statt physicians, 
but would oppose their serving in these areas as residents. 

In the first place, the National Health Service Corps wasnt set 
up for this purpose. It could be changed for that purpose; but resi- 
dency is a very important part of overall medical education and to a 
ffreat degree I can say, as a medical educator, that the career of the 
young man or woman in medicine is determined by the expenenoes 
of the I'esidency period. . , 

I would hate to see any c^rcion or other pre^ure^and ttiere wouitt 
be fiscal pressures in this plan, because they do get time off, so to 
speak, for the yeare spent as a resident— influencing the career and 
perhaps damaging or altering the career of an otherwise very good 

^^Fo we would most willing to have the National Health Service 
Corps physicians serve as staff physiciajis, to replaca FMG^s in these 

instances— — i.- • x 

Ms. HoLTOMAN. Dr. Meyers^ I must interrupt you at this point. 
Dr. Myebs. I was just finishing* 
[Th^ complete statement follows:] 

Statement of the AaeociATioi? or Amesioan Medical Oou^EGii* Pbese^to bt 

JACS D. Mtibi, M.D, 

Madam Chairwoman and members of the iubeommlttae : The Asaociatlon of 
AmeriMn Medical CoUegei is pleased to have this op^rtunlty to comment upon 
H B T118, a bill to amend the Immlfratlon and Nationality Act with Fespect to 
the admisMon of certain aUena to graduate medical education training programs. 
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The ABsociatioa lg tlie uatitmal voice for ali of the 120 operational U.S. medical 
schools and their students, more than 400 ttuichlng hospitals aud over 00 acudemic 
and professioual societies whose memhers are engaged in teaching, research, and 
patient care. The ARioclation, through its constituents, has a fundamental uiter- 
eit In the system of graduate medical education iu the United States; thus its 
kWn eonc^rh about H,E, TllS and Its impact upou the quality of graduate medical 

^^le"irovisions proposed in this legislation rulate to foreign medical graduates 
(FMG'sj in, or coming into, the United States for graduate medical education 
under th« student exchange (J=Vlsa) provisions of the Immigration and Na- 
tionality Act (INA). and include, as you well know, the follow 

The premissible duration of the training program would be extended to the 
time ne^ssary to permit an alien to complete a rraiuing program in a given 
specialty ur aubs^cialty. 

One of the exceptional conditions under which the Visa Qualifying Exam 
{ VQE) requirements can now he waived for either an exchange visitor or perma- 
nent immigrant is modified. The present law exempts those FMG's who, ai of 
January 9/ 1977, were ; Fully and permanently licensed by a state, and certifled 
bj an ABMS specialty discipline, and engaged in medical pnictice in a state. 

This proposal ellnli nates the second of these requirements — that for hoard 
certiflcation. 

The reqnircnjent to pass the VQE as a condition for receiving a J=Visa would 
be waivable until December 31, 1982, if the Secretary of Health and Human 
Services (the ^'Secretary*') were to determine on a case-by-case basis that its 
imposition w^ould substantially disrupt the health and medical sendees provided 
by the hospitals in which the graduate medical education of these physicians Is 
taking, or was to take, place. An additional one-year extension, until December 
31, 1983, could be granted if the Secretary were to find that a program had sub- 
stantially reducetl its reliance on alien graduates of foreign medical ichools. In 
order for a program to be eligible for a w^aiver of the VQE requirement, it would 
have to submit a detailed discussion of the problems anticipated without such a 
waiver and the alternatives that had Imm considered to reduce such disruption. 
The Secretary would also have to receive a description of the efforts that had 
been or would be made^ to use alternative resources (including physician ex- 
tenders), to improve the graduate medical education offered and to recruit resi- 
dent physicians who are U,S. citizens. Mnally, a comprehensive plan, on a year- 
by-year basis, would have to be suhmitted, detailing the way in which the 
pr^ram intended to reduce its dependency upon alien FMG's, 

The definition of a health manpower shortage area would he amended to 
include hospitals which have received a substantial disruption waiver within the 
last* 12 months. This statutory redefinition would have the efiFect of making such 
hospitals appropriate sites for the assignment of physicians who had held 
National Health Service Corps (NIISC) scholarships wdiile in medical schoob 
Whenever possible, Corps personnel would he usslgned to thepe shortage areas 
to reduce the number of FMG's in residency training programs. An Institutioii 
would be required to reimburse the Federal government not for the entire amount 
of an assigned Corps member's salary, but only an amount equivalent to the 
stipend it would have paid an alien resident. 

Physicians who had held NH^C scholarships would lie permitted to credit the 
time spent in these hospitals in the status of graduate medical education students 
(Interns and residents) toward the service payback obligation in their scholar- 
ship agreements. 

BXTBNSrON or TBAININO PEMOD PBRMITTKi) UNDHl THE J-ViSA 

Of the provisions concerning FMCrs in H.R. 7118, the one to permit an exten- 
sion of the period of training has been the most widely discussed and is the least 
controversial, A similar provision is contained in B. 2378, a bill introduced Ijy 
Senator Jacoii Javits, and in H.R. 72W, a lull i.itroduced by riepresentative Henry 
Waxman and recently marked-up by the Hou^ Committee on Interstate and For- 
eigii Ctunmerce. Currently, raa*s who ha%^e passed the VQE may come to the 
United Htates for graduate medical education for a period of two years, with 
extension for a third year contingent upon approval from the visitor's home gov- 
ernment. This arrangement does not give resident physicians ndetiuate time to 
meet eligibility requirements of many of the medical sp^laity certifying imarda 
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f^i lfr till- curri.nt liiW the VIJK .liul InriKuHKe ri'iiilirmR.lil.s siSHUre tliu loiuih 
..n^". e KHUluMt,' ,..lu,-attnn .tuM, TUif then- w.mW «c^n. 

n littl.- r.. liiiilt the pari Idimtinr, of hucI, .i.mllhed "l'''''" '"J f ' 

T U ,M. .i.trv lias lia.l n L.nK trn.litioi. of wi-K-oiainK MtudfiitH. and l b 

attiiln (llHtinctlon in tliclr I't.iiiitr.v of uritiiu. „hv»ilflaiw thpre is little 

Tf LT.iiiri iti. aipilii-al i"iliU'at cni jirograiiiH acicpt alii'ii lili> sicilllls, uieri ih iiiub 

t-.m l"tel TlH. nalv rPnl oLjoi-tioa is that th^ loUKPr trainiUB por....] m^^^the 
vi« ..r a"lm,ger Aimmrv t,. the ••Im.arU" of a.,iiiirn,K an Amer,™ 

is u. hi^t Interest of tht> hidlvKlnnl, th.. proKraiii. tlio liHl.vi.l.ml h o.a.ntr. of 
^iB , a ad th.. r.K.; on that hasln thi- AHmH-intion supportH t »■ l'>-"I">^=i , 
"mt d S.^ctloa'iill-tJ) (1. (Ul draftwl in ll.Il. TllH, UowLver. tilt- AHsnciiUin 

r^'s th.. Nnhr onnnitt.... to . ..nsider aaiondinn thin provision 'j- . « ^ ' 

" ••HTs 'nid II H 7-()4 ll.rit tlie duration of an alioii Braduati. iiii-.li.-al o.lu -atiou 
Mna'.-tit.-s Htav'hH limited to th,. lessor of wven vearH or the "'"i' '^l''^' 'f„^f 
i, ir..d t.. ,.oi;.pl..to H.idi a proKrain, If wonld also 1,.. n-imsiinntf .f .''^ ^ ^ ■ 
.',,„ ,1 mat till, .■riti.ria to 1... used h.v tlic Din-gtor of the Ii.tgnmtioaal « o.innun;= 
/. i, n vLeaov w.-n- recpilriMl to ho e..l.H..iiaat with Ihe sp.HMalt.v hour.l re.iu.re. 
liH-ni" ;i'al'lb.l^d hy the ■ne,nh..r orKantKatloiis of the ABMH Hueli ehnuKeH U, 
tlio provision in II. It. TUK w.mUl serve to limit any possilile ahust- ot it. 

VyK W.MVKlt ITNllKK KXl Ki'Tlil.N .'il. r IHI T 5! .STANl'ES 

Tlie =rti{niti,.Mn..,. ..f tlic proiHiHnl III II.H, 7118 to flirtlipr relax the dreum- 
tsSr whM, the VyiC ,i.,niir..ment .-an ho °J 
, rm in..iit iininluraiits who were lic-iised hy and praetK.inK in a Htnte i rmr to 
a 7. mi i. .mt eto.r to thu AAMC. la prilieiple the AHS...MUti<ai Htr.mB y 

s .>rts the VQE sereen t.> jiroteet the Anierlean pahlie fr.mi eliec.in.ler.s « 
a 1^ P ivHiclanH whoHP ednw.ti..n 1h not iiP t.. CM. Htalidar.lH The ffoy' f 
l iar to have ii limite.l iinpa.'t, t,. Inv.dve a relatively sniall umnher of ndiv = 
s uid to he nmi-reetirrent. Without elurlHeatiou of tl'^ '"teut. meanrng n.n^ 
"iidnennce of this ameudrnent. thP AAMf is naahh- to deter.ii.iie whether i 
rn' Ss a reaH.,„«ble and just ae..<,mn,.Klatlon In ">'H" ' ''f j;'! 
111 .1 iKTiotl Of transition or a seri.ais violation of an luumrtaiit principle. 

EXTKSBION OF VQE WAIVEB UNTtI, DECEMBEK 31, 1S1R2 

one of the uu.st .Ittuifirniit eluniReH t.> the ISA ^^^''V"'* J'f "^Jt^^^^he 
was tlie iustitiitlou of a ra.inlrement that .T-Vusa holders Dn.Ms the ^ Qh. THo 
pn^a ie .Jr twy luodlflvathm hy the (-..ntJrens lu lUTO was to raise the ecUica ioniU 
leli evement slandnrd.'i for FMO entry into the U.S. fur gradusite niedical edu= 
cat^^ an therehv to protect the Ameriean pul.lle from contact with nnde- 
aua Sy educated linyHieianH servin« an la^jital "'«;<'<''f ' ™« ^"^"'t^l^l I 
re,i«irPH that, rb of .Tnniiary 1, ISlHl, all KMU s ooiiunK to the f.^'.^ 
win have passed theVQE; niitll theii. iiistitiitions euii tile f.ir a waiver "I tins 
VQE re.p.i"w^ Uie V'ronnd that there would he ■^^uh.^tltl,t.al d,.^ruptlon 

nf meiUeal Bervlce if FMavs on the Mtaff of an institution were re.itiire<J to ha>e 

"'^^aZw^^I^^ that a few li.,Hpital. in tluH country. P-ticumHy i" 
,irea«i midi as New York City, are fneed with Hevere proWeias in recruiting 
u" nie^Heal Kradunte.N for their residency pr.iKrrimB. Nouethelcss. the issue is 
^^^iiffS tmlny than it wns when Puhllc Law 04^84 wan pa88« m O^o^ 
iwr inie 1 ".sul>stnntittl disruption" waiver.H are continually grai ted. theBB 
lum'pltnls which have had four years to correct their deflei.^ucie.s will postpone 
coXntiuK the real prohlem-the .luallty of the ffradunte metlicai education 
offer™! and the eonNO,iuent inahlllty of the proBrnm to attract Braduatw of 
IT S medli-al schooLM. The AAMO Aom not take pleasure in aPpearuiB to p# 
iii'mympathetlo tn the need.N of tlicHe dlstresRed hOBpItal.H. But it w etiually dls- 
re4ed by the fact that a .NuhRtantial segment of the leant advantaKe<l American 
citizens 4ho live in the affected area.s and who depend on tliwe ho-spitals almo.st 
exeluwvely for their metlieal care, mu.st rely on physicians who cannot pais 



5. 



54 

an examination no amm^ tlmt 95 1>^^^^"^"*^ ,^^^^1,^1^1^^^ 
exiwcted to pft?g. Current pniotlet^— nppnrently little different than mose 
™ffiSr^>efore the enftctment of Puhlic I.nw n4^R4^are not n s^ia"? .^f; 
Sw^^^ al^e an lOml, mlutUm to even the medical care a.pect of thia 

^' The'^roposal to oxtmd the sidmtantial dir^niptinn waiver procepa imj^eR 
thaf the piin^nBe of n residency promm to provide HPrvice, imonn^ theftu^t 
hat the f "mlnmental rai^on d'etre of a residency prngrnni ih educationah Be^l- 
d^m^o^J Implant participant. i» the American ^^^n.^ S^l^l^^S 
They lioth receive education from more senior ^^^^l^^^^^^^^f f" nii^S 

attending faculty phvRieian.^ while, at the nnme time, they n-^^f jf 'uLlf^^v'^ 
?nrof more junior hou.e .taff and, dependtnp on the nature of the hospital i 
nmiiflti^ with a mwlical schooh medical stndentH. The solution offererl hy the 
^ w^ivJ^p wo^rSermine th auality of education offered and "Uimate^ 
^le very prohlem it designed to nddre... Medical f J»f . f ^J)^^ 
applyiaff for residency poBitici^p are primnrily concerned nhout the quality 
of ed Nation and trail inff offeree! hy a fftven proffrnm. The prenence of poorly 
tmS upp^^rJlevel remdentB can only .erve to lower the quality of a program 
and thus its flttractiveness to the graduates of TT.S. medicnl schools 

In the course of their education, re^sidentF. by participatiiie in patient care 
niuler ^tipervl^ion. dn rontrihute to an Institution's provision of care to those 
whom it^^crvps. Ilnwever. becatiKe educntlon is prinmry the Association must 
regnrd tills ns nn education, not a heatlh care, issue. In this context " i?P^i"- 
sujided that if the directors of those graduate medical edncntion prcmrams 
and the nie<lit.il schools with which they nre ^^^^^^ ^^^'r^^^'^f^^^^^^ 
tention on the quality of the traininj? projrrams, the dependence of these pro^ 
rrrams on FMtrs would rapi(llydlmfnisli. ... tr tj =iiq evfrpnd 

The \^sm-intioii doen not rtH-ti^nize that the provision in H.R. illS to extend 
the waiver proc'ss is a nio<lest improvement over like provisions m other 
elis^t on rientlv introduced in Congress (i.e. H.R TTO and HJl. ©^00 which 
n-ould permit waivers throiigh the end of Wm. and 2378 which would do so 
through iOSfi) in that It limits the general avallahility of the wnijer to an 
additional two year period and requires that before a suhstantml disnipticm 
waiver may he issued, the Institutian must have a fairly detaileil plan for re; 
ducing its dept^ndencv on alien FMG's. However, in implempnting the current 
law iimtitntions have already heen reauireil to fornnilate siich a plan and this 
requirement has apparently not heen snccessful in resolving P^oWem^th^ 
fore, the Association does not believe that the change ineo^-porated in H.R, tUH 
is of siifflclent substance to permit support of the provision, 

nEBTGNATlON OF SELECTOl HOSPITALi AS IIEALTII ^fAKPOWFCW SnOBTAOE AREAS 

The root causes of the diffleulties encmmtere<l by public nrhnn hospitals in 
attrnctinff sufficient numbers of residentH lie in the serhjus socml prolilems of 
povertv aiid the economic decline of many of our cities. The Imig^term solntinns 
to theie problems are not within the capacity of t!ie hospitals to stave. They 
must however trv to deal, in the short teruK ns (Himijetently and hunmnely as 
no^Mlile \vini the enormous problems of disease and disnhility faciiiL^ them each 
dav ^tepR to impro%^e the.flnancial health 6f these institutions woiild contribute 
importantlv to solving the prohlem of attracting qualified physcians to imrticipate 
in residence training progmms. There are. however, actions which can he taken to 
flddre'HR din^rtlv the problems fnoim piihllc hospitals because of re<^ently stiffeji*>d 
immisratlon laws. A short-term solution Is offered by the provisujn in H.R, TllH 
for the use of National Health Rervice Porps physicians to fulfill their service 
nbllLmtions bv serviiifr as faculty or staff in snch hospitals. As in the case of 
extendinff the substantial disruption waiver mechanism, no ndditional expendi- 
ture of Fcfleml monev wmdd he required, hut unlike that alternate solution, 
medic *^vices would he provided bv Individuals whose comiietency in language 
and II ine is not in doubt. H,R. Tll-^ wouUl permit any liospital which receives 
a subMinntiiil disruption waiver to be considered a shortajre area fas defined 
in Section mj2 of the Public Health Service Act), , . , 

While the association is opposed to the continnntiou of the snbstantinl disrup- 
tion waiver provision, it views as an nppronrnte means of jieflmng a ^^^orta^e 
area for this purpose a provision of the sort cnntained in h, mm the Bill in- 
trodnred bv Senator Jacoli .Tavits. which prnp<ises that certain hospitals he 
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deslmat^ as h^Uh manpower ihortage ar^s If more than a glTen percentage 
of tffir realdent staff is eomposad of FMG'i. The exact magnitude of de^j^nden^ 
on FMG'i uBoeamrr to permit anch a dealfnatlon might be left to the Becretary 
to throngh appropriate regulations. 

While providing that these Instltntiona may eligible for asilgmnent of 
NHiC scholarship recipients hai attractive featurei, It also may cau^ some new 
flioal problems in a sitoaUon where the basic problem la overwhelmlnglj flscaL 
The Association has no quarrel with the r^ulrraent that the assignment of 
C^rps members in a hoipltal shonld. wheneTer possible, reduce the number of 
aUen FMG's in residency training programs in that Institution. However, it 
miwt be borne in mind that tte status of Co^ members is no« sani^ f?S! 
of aUen resident physicians. Members of the Ooi^s ai^ fuUy *reln^ P^^^lSi^?? 
who have alpeadr ^pleted residency gaining; mOTbers of the Corps ^uld 
probably reluctant to once again invest the long hoim typically spe^ by 
resident physidans in their flrat years of graduate medical training to e^^tract 
the maximum benefit from the educational opportunities derivable f rom partiel^ 
pation in residency training programs. Thus even though a ^""y-f^J^^^f^^ 
member may be more pr^uctive than a resident physician, the round-the-clock 
medical staff coTerage that must be aTailable in hospitals could not be met by 
a one-for-one substitution. ^ * * ^ ^ n^^^ *«™ 

In ord^ txi hire additional staff to make up for the fact that one Goto mra^ 
ber would not be suMent toaeliver the health services r^larly provided by a 
single house staff pbysidan, tte hospital will have to find ad^tlonal souwes of 
f Sdj-a very difficult to u^e^ prOTpect in Ught of the dire flnanc al condition 
of many of these h^^tals, and made ewm more dlfflcult by the requirement that 
the InstihiUon woidd have to reimburse the IWeral government for »ch Corps 
member assigned to it an amount which Is equivalent to thB stipend it wuld have 
paid an alien resident. It is hard to Imagine how a hofipiW could solv| the preb^ 
lem of uMrading or rebuUding its r^iden^ pr^mms when it would have to 
spend down its iMOurc^ for ttat activity in orfer to subSdlze the P/oWems 
short term solution— the us© of Co^ physicians. The Association, therefore, rec- 
ommends that the hospitals be rel^sM of any obli^tlon to r^y for service^ 
DrovidBd by NHBC physicians and that placm^t of NHiC physicians in such 
institutions be made on a OTse^y^se basis by inqul^ into the actual n^s of 
the hospitals rather than by use of an arbitral formula of on^NHbO M,!). 
aflded for one^aUen WMQ position amoved. Otherwise many may n^er be able to 
engage in quality graduate education and may become ^rmanently dependent 
upon the NH8G/ 

rmraLMEHT OF NHiC OBUOATIOF THBOtTOH PAMlClPATOK IK DESlOiTA™ 
* imMlDmSGT TSAl^W PBQOB4MB 

While tte AAMG supporte defining hospitals with a si^iflcant dependence on 
FMG*5 as healti man^wer shortage areas for tte purpose of naTlng NHSU 
volunteers assigned to them* it must op^se the aw^ of service paycheck cr^c 
to^idents for tte period of gmduate m^icml eduction ^Ived In f^^^ 
pitals A revlw of the legislative histo^ of the National S^lth Serjic© Cor^ 
indicates ttat this program was design^ to provide ful^ trained and quaUfl^ 
physicians to deliver medical care to the undeserved populations of this €Ountij% 
Residents are not fully trained | In fact, they are traineefl. TO allow them to 
accrue pay^back credit while still in student status contravene the original, and 
still vaffi; intent of the Congress. Section 752b5(A) of ffie PHS Act very pearly 
stat^ : ''No su^ period of Internship, residency or ott^ advanced rfinlcal train- 
ing ^all be counts toward satis^Flng a period of otoligated ser^lc^ for nhso. 
Again it must be relter^f^ thTit tte fundamental purpw of residency prc^ams 
irto provide fuptoer edij on to medical school graduates and not to Provide 
medlt^l ^rvlce=^ie NHSU program Is one whose r^son for existence Is the 
provision of h^to wre servicis and not medial traintaf . 

Over the long-term thr* tml solution to tte he^tt service dellv^y pr^lems 
resulting from ^e chant. ^ in immigration Laws Is the improTOTent of tte quall^ 
of graduate medical du^tion offe^ by ttw publle general hospitals. In a 
study sponsored by the Human Resourw Administration of tje Departoent of 
Healto, Education, and Welf are,* Improvra^t of ttie quality of medical training 

t rdentifioaiion of Speeial Efforts of Tith Tt ResiricUonM m Sflemd HoapitaU and ImpU- 
mi^na fer ffealiH Manpoi^. Urbaa Syitems Reteareh imglfletrlDf, inc. 
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programs on^ of the fow propo^l Rolntions tlmt was consHler^ to address 
adCTuately the potential mnnpowvr problems due to restrictions on entrance of 
FMG^s into the tJnited States containM in the 1976 law. Compansons of reiTUit^ 
ment results in different apecifllt.T residency programs in the same hospital show 
the corri^tne^ thii assertion: some r^ldency prc^ams in gome gpeciaitios 
have b«n able to i ^^cruit U.S. medical graduateB while others in tlmt identical 
Institution continue to attract few. The fact that difference in ret^niitment 
iults are obserretl in the same hoRpitiil suggest-s that they are not attriliutiiUle 
to hospital pbysloal plant, to socioe^nomic characteristics of patient popula- 
tion, to neij^hborhfwd area or to type of hospital ownership, but reflwt the com- 
mitments of individmil cHmeal dewirtment.^ to innovative leadership, improved 
staffing and a heifhteneil educational ©mphasis. These factors appear to he the 
critical variables which effect the progpam^s attractiveness. 

Tho AHHouiation is willing to work with the schoolH to nmlat them m anyway 
it cjin in an effort to improve their j^raduate metlical echicariou pnitfraniH. How^ 
ever solutions of this character may well require substantial financial agaistance 
to defnty the additional c^st^i of hirinf new faculty at all levels, of providing 
better support ser%ic^ such as laborato^ services and of exi^nding in-house 
educational progtBms. 

^r^. HoLT5^MA>% Thank you viM^y much. 

The next witness m Ray CaRterllne who repi^osentH the Educational 
ComniiB^inn for Foreign Medicnl GradimtPF. Withont objection, your 
tesrirnony will be incorponited in the record. You nuiy proceed very 
brieHv, please. 

Dr Cabtkulin'k. I appreciate this opportnnitv to appear beforo you 
to discUBB these various provinionH of H.K. 7118 with respect to the 
adrnisHion of certain aliens for graduate niedical education. 

The points I w^ould like to oinphasi^D briefly iThite to comnientB made 
earlier today, in particular the reason, as I me it. why the number of 
requests for waiver m increasing, whereas, as the years go on, you 
thonglit there would be a reduced number. 

During this period since 1970, 20 programs requested waived 
portions; 19 were approved. Tn lOTft, programs requested 140 
waived positions: lOB were approved. During the fir^t 4 inontl^ ot 
1980, 35 programs reqnested a ^otnl of 206 positionH; 18 1 have been 

opinion this increase is a matter of effieiency in the provision 
of medSeal care. Senior residentH, niOHt of whom were hpro at the tmio 
the Public Law 94=484 heeame effective, are rniich more effective in the 
provision of health care, medical care services. A fourth^year resident 
can pro^dde considerable care. A first^year resident provides a much 
smaller amount of care per hour, niiich less Hcrvice for training. 

Thus as t see it— and as T predicted at the beginning of the waiver 
program— this would happen because of the need for increased num^ 
bers to make up for the senior residents who were leavmg programs 
becanso they had completed them. _ 

Therefore, the increased duration of the waiver provisions would 
seem to be requii^ed to allow a catchup in this if the increased dura^ 
tionof stay of the individual is to be allowed. 

Second'! think that yon should=the (^onnnittee should be aware 
of the numbers of individuals who are available m the pool upon 
which this country can draw, as it were, for individim s who are 
qualified under the provisions of the Public Law 94=484 examma^ 
rion ana other areas; particularly the VQE. 
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Of the 12 61S who took the examination, and the 3,645 who passed the 
VQE in the 8 years 197M9, only 3,!2iB actually are eligible for ad- 
n&ion to a training program in the linited States as well as obtam- 
ing ft visa to enter, i mj. j ■ „„„i;b,. 

That is a substantially lower number than were odmitted in earlie 
years. I think it's something that the committee should conBitlei 
sse.riouslv in their deliberations. , . 

" From our perspective, extension of the waiver through I>ewniber 
1983 would not increase the exchange visitor numbers to the point ol 
running contrai^ to the point of the law nor would it result m ex- 
ceeding the January 1980 cap imposed by the Congress. 

It would give areas such as New York a more realistic time to phasP 
down reliance on alien positions. t„=Hfv 

Ms. HoLTZMAN. I am going to have to warn you. I wdl let you testify 

1 morB minute* ^ , * „i 

Casterline. It would allow for a large number of people to be 

available to fill in the gap. _ \ - £ t^u^^ i 

Me. Holtzman. THank you. Pleaae accept my apolopes for this. 1 

couldn't foresee this this mommg, 
[The complete statement follows:] 
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SOUCATIQMAU QDiVinnieeiOfM far PQRMISISI IVieOSaAU fS^AOUATES 




Ths H£jn0rrtbl# flHzabefh Heltim^ 

InttfrnatitfiQl Law 
Comfnltt^g SI the Jgdlcigry 
Unlff?d Steles H?sj^ ef Repr^ignfatlygs 
Reysyni Office Byllding 
WQshlngt&n, D.Cj 20515 

The EducotiOnsI CBmrnission Fereign M^dlcQf Cfadustgs (ECKMG) 
hfli b^n Q^ed te esrnm^t ai eertoin provisions sf b bUI to srn'^d th* Imm-graHcffi 
£¥id Natp'3ngl!ty Aet wfth reject ts thg gdmiisiffi of eirtain giTcn^ for grcrfuQT*? 
edijCQtlen er training progrQfns (HR. 7 1 18)* 

I sm sybffiitMng a sfgtgment fhaf oddrelsgi the fsllawing prnvi^isis af 

KH. 7|1B| 

1. De-!^t!5n of '^sp^iQ\tf ^ftiiirstlen" ffsm ih^ prgvtilens sf thp 
ALfnif.if !, 1^77 tPuhllc Lew 75'S3} oni^idfTi*?^!? ^he hr''ii'i^i'iUQn 
tv'.d rJatity-iGllty Aet^ This v/ogiU □HaA' gi ell^ ph^^s-irisn Ha 
csiisidgrnd te hovg pos^^d Mi^; Part ' wnd Pqf J 11 ^KQiipng^^ons ef 
th^ Nstlenel S^rd ef ^^dlcQi Exqmln#ri If he wsb: 

a, ^ Jafiuers^ 9^ !577| q diets' of m^dlelr^t fi;!!^ 
and perrncnPntly licensed In a St'jtg* and wns 

hi en thot dale proctjeing m^ie|n# In a Sfaft^. 

2. InsFfese in fha duraf^sn of stay of cschfln^s Vilitor Fgrdin^ 
MediCdl Graduates (EVFMGs) in ocert^dHtfd qpgdugr^' medlec! 
edueaHai tremlng pragrefm in this cauntry to f\l\cM fhsrn te, 

3. Hermlssit^ fcr EVrft^Gs is rnqke one ehang.? In fheif ffL5)" 'n.;j 
ofaj^f^tiVo.^ Igt^r thgft 2 years aftgr th^/ bigln sjtheir;.''?'i 
f rgining; 

Ai^fsioivju Aef sf 1^76 CHL ?^Hg4}j and 

Si Lvnli."iiiJiJM of thg cffettivenesr. and vafu^i to ferpign naflan.» 

(TiH f.'i tKh Unitt?d Sffifo^ gf r^xc'i\anij-4 prsyrcinl fyf fNe gfnd"jaf§ 
fntfdicni educQilan of tfriining af yMef(% v/ho are qr&dugfes 
af foreign rnLfdiGe! Senaoh. 



1 appr^elcfp 'his ef^ertiiriiry fy typeer before the sybeQfTimitfcg end fo 
discuss fhtj pravisluhs u'tpd ^tov# frofti the yantdge point sf the EduCatlangf 
Cemrnissfen for F orelgn /tWdlnol Gradi!ar**s. 



Rey L. Cosrtrllne, M.D, 
Executive Direeter 



RLCivdb 
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MOU^AllQNAk COMMISSION fer raREIQN MgBICAU Q RAO U ATMS 



May i«, IfSO 

Statem^t er, H.R. 7111 by R^y U Casfeflint, M,0., Ex^tive Dlrectaf, 

Madam ChaifwaB^ aid members ef subeBmmitteSi I appreelsW Ms 
ee^riynity to appear bgfare you to discuss cef ein pravLsions ef a bill ta srneid ^ 
Immliratisn and Nati^ality Act with respect te ^ admissisn el eefaln allsis far 
graduate med!^ education sr traifiin| pfaifams CH.R, 7111). This itaiem«^f 
addras mm pfsps^ deletleR of *^p^iaity certificaUaft^ as one s| ft* 
requirem^ts fef ail^ ^ysielans meet, if Wey were in *t United Stafei, 
Usnsed to practice medidnej aiid In practict in a Stai# s\ 3aniiary f , If 77, and 
wished tQ be comidertd te have passed *e Nafienal Ssafd ef Medisi Escaminers 
part 1 and Part II tsami nations^ the prspesed mcfease In the duratian si stay ef 
Eidianie Visiter Fefelp Medi&l Graduates {EVFMG?) In accredited preframs sf 
gradiste medical educatien er trainin|i the prep^ te permit EVFMGs ta make 
m ch^ge in their ^ainini efeiectivej ti^ suhstantiaj disruptien waiveF previsions 
el me Heaim Prefssians Edueatiafial Aslft^e Art ef 1976 {PvtViQ Law 
^ tfie eimnsioft al tf™ prevUisis prep^ed in H*R. 7111* ^d tfie pfapssal te 
evaluate tfie ef fK^v^ss and value te fereign natigra and te ^ United Statef e| 
es^ange pfegrams far tfie gradiate h^edisl educmtiw er trainin| af aii^ whe are 
gfadLatei ef lerelpt medlai K^c»Ui 
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The Edueational CofnmUsi©n fer Foriign M^i^ Graduatai (ECFMG) is a separate 
nonprofit ©rg^izatlon tfet U sponsered by seven of the leading organizatiQni in the 
f leid of medical eduemtion and healtii mtm m the United States* 



re^Oinition and fuiiUifn^t of tfieir public; fesponsibiiitles for heal-ft M^e and 
education, the iponsoring er^nl^tiona esmbUshed ICFMG w c^cem itself with 
ferei^ rn^l^ graduates^ 



To meet its respensibilitiei, ECFMG identifies the following as 
Us aims afid missionsi 



(i) To provide informatlen to foreign medial gradates 

regarding ^try into graduate m^i^ ^ucation and 
health ^re systoms in the United S^tess 



(2) To evaluate tfieir qualifications for such entryp 

(3) To i^tify foreign medieal graduates' cailturai 
professional needs; 

M To ^st in tfie establishment of educational policies and 
programs to meet the above^ldentifW cultural ^d 
professional needs of forei^ mriical graduates* 
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(5) To ^thefj mainmin, Bnd disieminate dita OTnceming 
iQrm\p\ medicmi grmduatesi and 

(i) To misiitj tfirou^ ^Qperatien and recommtndation, otiitr 
ag^cies concamed with forei^ medio! graduatas« 

Dtffini th€ past tw© decades, ECFMG has beeome m^t widely toiewn for its 
examination and certlf i^tlon program, ECFMG eertiiieation is a requiftm^t to 
^ter accredited graduate m^icii education training programs in ^e United States 
and faeilitat^ obtaining a Ucerw to practice medicina in most of the itttes In tfie 
United Stat^. In addition, ECFMG administers the Visa QwUfying licamination 
(VQE)* Fwing the ECFMG English test is not only a prerequisite for ECFMG 
certifi^tien but ais© to mkm the VQE* 

Pertinent to tfus discussion, tewever, is ECFMC^s role as a sponsor of in Exeh^ge 
Visitor Program for alien physicians who ^ter tiie United States to participate in 
accredited programs of graduate meditml education or trainings The International 
Communi^lion Agency provides ECFMG auAority to serve as a sponsor and to 
issue *e documentttion (Form IAP-S6) required as one of the prere^iisites for an 
aUai physician to obtain a 3-1 (Exchange Visitor) vi^ to enter the United S^tes, 

At least four previsions of H*R#711i relate to Ae grmdimte rnedical education of 
alien physicians who have ^tered, or will mUr tf^e Unlt^ Smtes ^ Exdwge 
Visitors iiider ttie ^isorship of ECFMG* Each of tfi^ previsions wHI be 
dlsoiM^ sep^mtely. 
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SPECIALTY CERTIFICATION 

TTie Edu^tlenal CemnUsaton for Foreign Mimical Graduates is mt directly invQlved 
In tfie proms of il«isufe to praGti^ m^icine in *e United Smtes* Nen^tficless, 
I b€U#ve ttat It U im^nmnt w delete "sp^Ulty ^rtUioitlon" frem pfevUlons 
of tfie Fi^iie Law f5-S3 mm^mmts te tfie Immigration and Natl^^ty Act. 
Speciaity eertifi^tlon has Uttle to do witii Uwisufe to practice medidne in *e 
United States, 

INCREASED DURATION OF STAY 

ECFMG is aware of c^em regarding the tiree-yeaf maidmum UmmtlQn of smy 
for Exdiange Visitor aU^ ^yslcians. The concern has been ea^ressed by 
government offidals as weU as by leaders in tfie medical profesaion of various 
foreign ecwfries. This r^trictive pfoviiion of ttie law has dismpted many 
traditionai pfograms of uitemationai exdiange in grmduate medi^ edueation 
betwMi medi^ s^ioois in Latin America and InstitutiQns In *e southeastern 
United Stmt^, Fhyslcans from V^iemiela, in particular, have ej^resied wicem 
re^dini hmr^ ftat wUl ^sult If young Latin Amefiw physidaiB are 
forced «eive tmining in tf>e &viet Union and otiier cowitf les where Marxist 
attitude pfe^ The restf Ictive provision ^ al^ ^used cempar^ie biterf erwe 
wltfi sfinUw p^imms tetwwi institutions in ti^e United States and tfKSse In tte £ft 
Umt^ Ki^dom, imlyi EOTtf ^"^^ Ar^ia, AustraUa and New Zealand. Of 
intef^ is ^t i^^ls in ^isitti^ wWdi provide m^i^ ^ucation ^mparable tt 
ttat offered in tte United Sfetes are also most concerned ^out *e resttlMd 
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i^g* of itay^ Ffpm mtetingi with yarioui officials md medtcmi leaders, I believe 
thert Is a consensus that the current permisMble length of stay pQies problemi and 
that "ttie problems art primarUy w^ucational felating to the inability of traineei 
interested In high quaiity graduate rnedicai education to rtniain for a sufficient 
period of time to obtain the education they require. 

Ffom the ECFMG pefspectlvet the ICFMG Board of Trustee oporto mo^e^ing 
^e duration of stay to allow compietion of a training obf^tive and nmlnmms tfttt 
iuch an incfeasa would not jeopardize tile Int^t of tiie law nor wGuid it rwilt in 
eseacerbation of the eUassic brain-drain syndrome. 

As you are awarej one of the recent amendments to PL f^M^S^ requires that 
exchanft visitor alien physicians must make a commitment to return to their home 
country upon compietion of training in the United States* This fequirement, in 
addition to the controls ECFMG has over the issuance of the form (IAP^66)i which 
allows exchange visitors to obtain a J-i visaj would preclude ihe exchange visitor 
from remaining in this country indefinitely. 

Conse^ently, increasing ihe duration of stay would 1) do much to enhance our 
intefnational relations with m^y countries who value the training that the United 
States has to offer and 2) wcHild ^.if it hospitals which are currently depending 
v^on tiie substantial disruption waiver provision of the law to carry tiiem -trough 
tfie transition period* 
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PERMISSION TO CHANGE TRAINING OBJECTI^^E 

Most alien physld^ who mUr tiie United States as Excharge Viiitor Foreign 
Medical Gfaduates adhere te their initial training Qbjective (chosen specialty), 
eompleta it and return teme. Some trainees (and some countries) laam that the 
initial objective is not appropriate. This cmn occur for a wide variety of reasons, 
i*e. inadequata prior knowl^ge regarding the scope of mrflcal speciaitiw In mm 
United Smtes, reavaluation of self Tassessmant of the alien jJiyslcians pmrdcular 
tmlmUf etc. At present, the thraa-year fnaximum smy for Exchange Viiitors, 
discourages aUan physicians from m^lng what couid be appropriate <±anges in 
tiiaif training objectives, Presentlyj if ^e escdiange visitor were to make a change^ 
the three yaar limit would not provide enouih time for a vaUd ^ucationai 
axperlenca. 

H tha duration of stay for Exchange Visitors is increased, the ECFMG Board of 
Trustaas supports limiting alien physician EVFMGs to only ona change of objective 
and tfiat change should mke placa no later than tha and of the second yaar of 
participation In the Exchange Visitor program* 

As you are aware am^dments to PL 9*-4S^ re^re that an alien physician who 
anters tha United States as an ExAanga Visitor must provide a latter from his 
home CQOTtry govemm^t stipulating tiiat tfiere is a In tfmt a>untry for 

physicians with tfia type of training that tiie alien is seaking, Furtharmora, tfie 
homa country government must ateo certify tfiat the alien tes filad a wtten 
assurance with tfia govemm^t of his country fet he will raturn upon complatlon 
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□1 training m United Statra and intends to ^ter the praetice sf medicine In the 
specialty for whidi tfw^ Mining k being sought. In addition^ mdtr tiia 
Memerandum ©f Understonding betweei ^ Intemational Commimic^tion Agency 
and ECFMG, Uai U permitted t© make one change in his training 

objective, Init on^ fte agreem^t of his heme country government. 

With such (mveats, alien physicians' changes in their training objectives should not 
contribute to abu^ of the Exchanga Visior Pregfam* More positiveiy, it wiil allow 
those alien physicians aid countries depending upon the United States for graduate 
medical education an opportunity to select the most appropriate training* 



WAIVER PROVISION EXTENSION 

Amendments to the Immigration and Nationality Act, contained in Public Laws f 
i^S^ and f5-S3j require the appU^tlen of stringent requirements for issuing 
Exchange Visitor (3-1) Visas to alien physicians who seek to enter the United States 
to participate in accredited programs of graduate medical education or trainings 

In brief, these requirem^ts are 

(A) m accredited ^hool of medicine, or any m% or more of its affiliated 
hoipitalSp must agree In wriUng to provide or assume responsibility for 
the graduate medial education or trainlngi 
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At idien ^ysi^an must pw ti^ Visa Qiaiifying Eicamination (VQE)* 
mw demoratmte eompetency in oral and written English, must b€ able 
to adapt to ^ edu^tionai and cultural envirenm^t in which he will be 
rmivini his traMig, and must teve adeqwte prior education for 
Mctisful ^rticipation In ^ programi 

(C) *t ^en mi^t make a commitm^t to return to his home eounfay upon 
completion ^ train^g in tiie United States, and his cowtiy must 
provide writt^ wur^ce Aat ftere 1$ need for the alien's services in 
his countiyi and 

(D) Hie sUen wUl be allQwed to stay in tills country no more than 2 years, 
Liil^ additional time is speclfi^lly requested by his eoimtnr for a 
maximum one additional year. The exteniion is for the pufpoie of 
eontinuing *e alien's education or trainkig wider the specific program 
for which he or she ^me t© the United States. 

The stated Int^t of these ameidments was to Urease reU^ce on alien physicians 
and aswe quality medi^ ^re for individuals served by ftese physicians during 
Atif partidpation in gradtmte medi<ml edi^ti^ training programs in tiie United 
Smtes. 

fht inmt fm wne m fuitiMi In^f ar %s tiiere has been a decrease in numbers of 
mstihm^i^ ^tor ^rei^ m^^ g^uat^. On teiuary 10, W7 eCFMG 
^mortd 3jm mssdmgm visitors. To date ECFMG Is currently sponsoring 2,000 
exdwge Wsitors, As you mi see tills represents a ^AsMtial reduction on 
numbers of exdiange visitors. 
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Sinee tfie Cengrasa snticipated this severe r#duction they provided for waiver of 
two of tha requiremants on a ^^-by-^^ basis, if a gradwtte medieil aduemtion 
program could damonstrata *at applieatien of thesa raquiraments wouid result in a 
"siistantial disroptlon" of health ^rvices. 

Under tha s^s^tlal disnjptlon waivar, an Exchanie Visiter Foreign Medical 
Graduate (EVFMG) is m% raquirad tot 

U have an accredited ^hoel of medicinai or any «ie ©r more of its 
aff Ulatad hospitals provide tha graduate madioai educationi and 

2. p^s the Visa Qualifying EKamination, 

The substantial disruption waivar was dasipied te ^rmit programs and institutions 
tfaditionally placing signlfiwt raliance on alien ^ysiclans a transition period 
during which placement of ^h physicians may €ontinua, but in dacreasing 
numbers. During Mb transition period^ axtendini tiireygh Decem^r 31, 1980* 
pfograms and institutions are axpectad to devalop Uternative providar resources 
and attract primarily graduates of American medial schools* 

To put tha waiver m^hanisn U^to effaet, the Depar^stt of Health, Iducation, 
and Welfare (HBW) ^valopedi 1) eUgibiUty criteria to identify programs and 
mstitutiens affected by provisions and 2) decreasing numeri^l limits to 

permit programs and institutions a gradual rate of phase out for dependenor on 
^en i^ysici^s whUe devel«^ing alternative provider resources. 
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The desi^ ©f the waiver m^hanUm provides for two tiers ©f waiver applieation. 
Tiir I is for pfogrmms and institutiens which meet the tligibUity ca-iteria and are 
reciting waivers within Ae numerical Umltatlens, Tier II Is for programs M\d 
institutiotis whidts 

1) meet the eiiglfaility ^iteria but are requesting waivers 
ki ejicess of the numerical iimitatloni or 

i) do mt meet the eligibility eriteria 

ECFMG is tfie receipt point for Tier I appiicationsj and reviews md processes the 
appii^tlons under the esmbUihed numericml limits^ 

Tier II appeal applications are also mail^ to ECFMG for initial processing, 
ECFMO forw^ds !ippeal appU^tloni te ttie Health Resources Adminiitration of 
the Depaftefient of Health, Education, and Welfare for coniideratien, A Federal 
Si^sMtial Disruption Waiver Appeal B^fd consisting of seven Federal members 
has been esublish^ te review ^ese appiications. The appeal board determines 
whe^r programs qualify for additional waivers* 

Len^tfi of Validitv for Waived 3-^1 Visa Holders 

An individual who obtains a 3-1 visa under a w^ver may remain In this eoimtry 
witiiout furttier waivef review for two yws, wid for ofie additional year, if the 
tfiird year U rtquts^ *e home wmwf govtrnm^t. However, an individual 
m\m apply to ECFMG «Adi y«af for c«ttn«tien of Escdwge Visitor SponsorAip 
(IAP-i4). iwlv^ 3*1 via holders must bm cotmted in determining Ae 

program's eligibUity for future waivers. 
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Since walvtrs art tssl^ te ^rami and/or institutioni* indlvidtml EVFMGs 
Minet timnsfcr f rem wsiv^ podtiens te i^n-wiivtd positions without mmUng tht 
new requirem^ts of the law and do so at tiie risk of losi of their 3-1 viia 
(Exdmge Visitor) statui* 

/Us©, in aU^ physiasn ^tering wder a substtntial disruption waiver hoid 
ECFMG eertif lotion* 

Statistics 

During a seven mondi period in If 71, 20 pro|rams requested a total of 35 waived 
positions. Nineteen (19) of the waived poiitiens were approved. The programs 
represented if specialties and 1^ states, 

Diffing mh 34 programs re^sted a total of 1^0 waived poiitions. One hundred 
and ei^t (101) were approved. The programs repFesented twelve specialties and 
twelve MteSi 

During *e first four monttts of ISSO, 35 programs req Jested a tomi of 20i waived 
positionsi iS7 iave been iwreved, Alrteutfi *e programs represent elev^ 
specl^ti^ »d welve smtes, 168 of ttie p^tiw were requested by New York 
hospitals. 



(6 
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ConttoU 



CantrMi provided *at In no ose will lubsttntlal disruption waivers result In a 
number fa weeed *« totti number of aUen physicians participating, In programi of 
grmduate medial iducatlon or training m fte United States on aanuary 10, If 78. 

ECFMG monltori *« exAange vUltor program via a computerized record system. 
TWs lystem permits verUltttlon of program start dates and duration of stty for 
mOi esidwige visitor being sponsored. The syitem also provides yearly reports 
which hi addition tt providing specific mformatlon on exchange vlsitori aUo 
providM tonl rawts. 

DMpite a aisttntlal Increase In waiver requests in mO, *e exchange visitor 
count Is M% IMS than *e 3aniary 10, 197$ index of 3,531. 

In eonclialon, Irom ECPMCs perspective, extension of the waiver provision ftroi^ 
D^ember WM would not mcreaie fte Exchange Visitor numbers to ft* point of 
runnlni wnttary to fte Intent of *e law, nor would It result in exceeding *e 
aanuary 10, 1978 "«p» lmpM«d by die Congress. Extending *e waiver provUton 
would, however, ^ve areas such as New York a more reaUstic period of time to 
deveiop and awry out plms » phase down reUance on aUen physlclaiw. The 
proeedwei cwrently being implemwted w carry out the waiver provision permit 
«e appeal board » monitor fte requesting InsUtution's respective situation. 
Programs and Institutions eurrMtiy pfovlde information regarding alternative 
provider rMOurcM, reauitm«it efforts ^red toward *e U.S. medial student 
populatton and iuwre plans W phase fcwn reUance on tJim pl«rslclan8. 
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EFFECTIVlNiSS AND VALUE OF INTERNATIONAL EXCHANGE 

As mted aarUer, tiiere is increasing concern among foreign natiens that graduate 
medical edueation in the United States is b^Qming less acceiiibie, thus forcing 
these ^untries t© stnd *eir medi^ gradyatts to countries where graduate 
medi^ edi^tion is Iw welMeveloped, A ^ in point as relay^ to me whUe In 
Egypt U tiie frustration experienced by Egyptian physlclani who during *e If €0's 
and early 7Q»s obtained *eir graduate training In ^e Soviet Union* It Is tfte 
knowledge of this experience Aat has cmuied Egyptian officials and medical 
educators to escpress concern over the United States dosing its doors. Officials and 
leaders in the medical prof^iion from several countries I visited during 1977 and 
lf7g also expressed the mmm concern. Consequently, from the ECFMG 
perspective, foreign countries do rely on ^e avaUablUty of the top quaUty medl^ 
education this country has to offers 

This concludes my prepared statement, I will be pleased to answer questloni of the 
Chairwoman and Members of the Subcommittee. 

Respectfully submitted, 
Ray L, CasterUne, M.D« 



72 



SUMTANTIAL DISRUrnON WAIVERS * If SO 

NUMBER NUMBER 
STATE PROGRAM REQUESTED APPROVED 

UUmlB p^tetrics 1 T2 *• 0 

Kanw Psy€hi3tiy I Tl • I Tl 

MaryJand PattiolW * I Tl 

Mimufi Urol^ IT2 0 

Newjefity PfdUtrto 2T1 2T1 

20 T2 20 T2 

NewYofk i^iea*#siol©gy 30 T2 20 T2 

Child Psyehlatfy 3 T2 3 T2 

Fsmily Practice I Tl 1 Tl 

Q^ralSufgery 12 T2 12 T2 

totemai M^ldna 1 Tl 1 Tl 

as T2 if T2 

Pa*ol^ 2T1 2Ti 

3T2 3T2 

pediatfta 3Ti 

70 T2 S9 T2 

Pttyd^ Medidne 7 T2 7T2 

Psydi^try T2 13 T2 

Ohio Pa^l^ 1 T2 0 

Ptdistrto 2 T2 0 

Theimp€utla Radiolo^ 1 Tl 1 Tl 

#T1 « TI» 1 

*»T2«Tie'2 Appeal Level 
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Pediatric i T2 0 

immm^ Psychiatry 1 Tl 1 Tl 

Texas Ptdiatrlo I Tl 1^1 

Psychiatry 1 tl I Tl 

Washington, D.C. Therapeutic Radiology 2 Tl 2 Tl 

Wl^ensin Pathel^y I TI I Tl 

TOTAL 206 1S7 



EavLstd May 19S0 
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SUBSTANTIAL DISRUPTION WAIVERS - 197f 

NUMBER NUMBER 
STATB PROGRAM RIQUESTED APPROVED 

Cenn€cti€ut WUtries 1 Tl * I Tl 

Psychiatry I Tl 0 

t^rt *• *T2 

Geofgia PatiiQl©^ i Tl 1 Tl 

Ulinoii An#i*esiolesf 1*^2 i T2 

G^€fal Practi^ 1 Tl 0 

^ychiatry 1 Tl 1 Tl 

Massachussetts Anes*esiel©ar 2 T2 0 

Otneral Syrgefy 1 Tl I Ti 

Ntyfesuf gery ^ I T2 

Midiigan G^aral Practice 1 Tl 0 

G^tfal Surgery 1 T2 0 

P^Utrici 5 1"! ^ Tl 

New Jersey Internal Medidne i Tl 0 

3T2 0 

Pediatries I T2 0 

New Yefk Anestiieiieiegy * Ti ^ Tl 

8T2 

G^eral Surgery 6 Tl ^ Tl 

Internal Medicine 9 Tl 0 

Neuroi^y * T2 ^ Tl 

Patheiogy 2 Tl 2 Tl 

iTi aTa 

Pediatrics 20 Tr 20 Tl 

30 T2 30 T2 

F^ydilat^ 2 Tl 2 Tl 

7 T2 ^ T2 

Therapeytie Radiology 1 T2 1 T2 
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Su^tantial DUruption Waiveri - If 7f 

Ohio Anesttiesiology i Tl 1 Tl 

Family Practict ill i Tl 

Qtneral Surgery i Tl 1 Tl 

Internal M^icine 3 Tl 3 Tl 

Neyrology 1 Tl 1 T2 

ftychiatry I Tl I Tl 

Therapeutic Radlolo|y l Tl 1 T2 

Pennsylvania Optfialmelogy l Tl 1 T2 

Psychiatfy 1 Tl 0 

Tennessee Internal Medicine 2 Tl 0 

tex^ Pediatrics 1 Tl 0 

Washington, Pathology ^ 

TOTAL 1*Q 

• Tl - Tier 1 

** T2 - Tier 2 Appeal Level 



Rev. Mardi 18, 1980 

id 
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SUESTANTIAL DISRUPTION WAIVERS - 197S 

NUMBER NUMBER 

STATE PROGRAM REQUESTED APPROVED 

Arsena Geieral Surgery 2 Tl * 0 

Calorade Pediatfics ' 2 Tl 2 Tl 

Cdnnectlcut G^eral Surgef7 ^ Tl 0 

UUnols Ptdiatries 1 Tl 0 

Louisiana Internal Medicine 1 Tl 0 

Maryland Pediatrics 1 Tl l Tl 

Michigan Pediatrics 1 Tl 0 

ftychiatry 1 Tl 1 Tl 

Mlsiouri ^ Psychiatry 1 Tl l Tl 

New Mexico Neurology 1 Tl 1 Tl 

New York G^eral Surgery 3 Tl 3 Tl 

Pathology 1 Tl 1 Tl 

Pediatrics 5 Tl 1 Tl 

Bychiatry ^ Tl ^ Tl 

Therapeutic Radiology 2 Tl 2 Tl 

North Carolina G^eral Sui^gery 1 Tl 0 

Neurosurgery l Tl 0 

Ohio Ob/Gyn i Tl 1 Tl 

Pennsylvania Gsieral Surgery I Tl 1 Tl 

Puerto Rico fctemal Medicine 1 Tl 0 

TOTAL 35 If 
*T1 m Tier 1 ^^^^ jg^ jggp 
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4 MAHHifSTMm, mLAQfLmA. mMmVANiA IBmUSA. □ WfWffi tfSMMB □ ^fltfe tt^N^k mLABELPHtA 



Ftbruary if, 1910 



MEMORANDUM 

TO United States Medical School Deans 

H^pltal AdminJitratofs 
Instilutlsrtal Dlrectefi sf Medical Edueatisn 
Graduate Medical Education Training Prsiram Directors 
and Training Prsirarn Lialsai Per^nel 

FRQMi Eseeutive Difictsr, ECFMG 

SUBJECT? feekgreund Information aid Applicstisn Procedures for Subitantial 
Diirypti^ Waiyeri 

Last April, I mailed a memorandum describing amendments to tfie 
ImmiKration and Naiionality Act in which the Congress applied stringent 
requirements for the issuance of M CEschange Visiter) Visas to alien physic ans. 
CsiKfess then provided for the waiver of certain portions of these requlfements, ii 
rigorous implemeitatien of ^ of the provisions of that section of the la* would 
cause a ^substantial disruption in health services." 

J am encl^ing reeently-revised bacNgreund material, instructiwis and 
aflniiGation forms graduate m^lcal education training programs or ii^Ututions may 
u^ to apply for substantial disruption waivers. The extensive revisions rw^m^ 
from tfie joint efforts of the Educational Commission for Forel^ Medical 
Graduates and officials of the Division of Medicine, Bureau of Health M^power, 
Health Rsources Admlnistratiai, Departmeit of Health * Education, Welfare. 
We believe that the revisions will enable you to gain a ^tter underitandmg of tne 
waiver mKhanism and application precedureSi 

H you have questions abajt any aspect of the substintial disrupti^ 
waiver procesi, ECFMG wiH be pleased to respond to your qi^ries and to provide 
any assisUnce you may need. 



RLCieg 
Enclosures 



Ray L* Castef ilnei M.D. 



eii^!i77 0 « SO - i 
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SUBSTANTIAL DISRUPTION WAIVER APPLICATION 

Calendar Year 19S0 
Background Information 
and 

Application Procedure 
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.5UBSTANTIAL DISRUPTION WAIVER APPLICATION 

PART 1 ^ BACKGROUND 
• f»r usuanc^ of Exehangg VUitof (3^1) Visai 

Recent ami^dmmti to the immigr^isn tnd Nitionality Act, cwiaifs^n ^Wiq 
Lf^ 9^4S^ f5.|3. ftquirt the application q! slnniant r^uirements 

^« ^ par^cipit? in iccr^dlted progfimi o! gr^du^im med.caJ ^«atj«i ^ 

In bfiefi these rtquirenitnts art 

{A) an accredited ichoei el mtdidne, er any ont er mort of iti ajfj"^*^^ 
hosplials. must airee in writing te provide sr assufTe reiponsjb>Hty lor 
the ^aduate mrticiU education tralningi 

(B) the alien physiciin must pasi the Vi^ Qudilying^Exafflination (V^ 
must dem^iirate c^pet^ncy in oral and written Enghsh muit be 
to adapt to the edueationaJ and cultural environment in which he will be 
fteeiving hU training, and must fave adequate prior tducattsn for 
successful participation in the programj 

CO the alitn must make i commitment ts return to hi? home country upon 
" eempletion of tralnini in the United States, and his country mist 
provide written asiura^e that there is heed for the alien's services m 
his country (Attachment 3)i ai^ 

(D) the alien will b*r aUewed to Stay in this country m mofe than 2 years, 
unless additional time Is specifically requested by his country for a 
maximum of one additional year. The extension is for the purp^ of 
eontinuing die alien's education of training itfider the ipeeifie proiram 
for which he or she came to the United States, 

RequiremaHt (B) above does not pertain to a graduate of a school accr^lted by the 
C^mitt« on Medical Educati^. Hence, alien iraduates of ^credited 
u SSaft medical schools are n« 

alien phyiidan who was lully lieenied to P^.^^tice med.ci^ m a Sute ^ 
IsnuaFv 9 1977 held a valid specialty cef tificate issued by a component board ol 
JhStmeriWi of Med ical^ii ties, and was actually pract cing med.cme in 

ritate on^at^te will be con^red to have met the examination requirements 
in (B) above. 



The stated intent of these amendments ii to decrease reliance sn alien physicians 
^ ^^e quality medical care for individuals served by these physicians during 
their participation in |radu3te medical education training preirams. 
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BeesuK *e sped^ Mvtfi rf^uetlan in tt?e raimber ef atiei phyiielara 
sitering ttie United Slat^ annially ai a result af these amendments to the Uwj tiie 
Congrss pfQvlded f ©r waiver of twa sf ths€ F^uiferTieiis ©n s cas^by^^e^ b»ls, 
if a gfadyate medleal edueatien pregram can demanatfaie that application sf thtse 
requiremBits would result in a "subsUntlal disrtipti^" ef health sefvleef. 

Under a substantial disfyptisn waiver, an Esrtanit Viaitsf Fofeipi Medical 
Gradate (EVFMO) is ^t f^uired to; 

h have an ^credited ^hool ©f medleinej af any ene of mere sf lis 
af filiated h^pltals provide the graduate m^ical edueatlonj and 

2. pass the Visa Qualifying Eximinatlsft, 

Howeyer, an alien physician enterlni mder a substantial disniptien waiver mm 
hold ECFMC certification and m^i all of the ottiir requirements for Issjance sf 
Forffl lAP-66 (formerly DSP-H) to qualify for an Exchange Visiter (34) Visa, 

Caigress also provided that in ne ease will these wrWers rsult In a number to 
eieeed the tetal number ef alien ^ysieians participating In pfQ|rams of gradiste 
medical educatlai or training in the United States on January 10, 197S* 

Substantial DisfuptJen Waiver Mechanisni 

The substafitial dlsruptien waiyer was devel^ed to ^rmlt proframs and 
institutions traditionally placing si|nilleant reliance on alien physicians a transition 
period diffing whidi placem&t of such physicians may centiniK, but In d^e^ing 
numbers. During this transition period, extending ftrsugh December 31, 1?S0, 
prsgrami and instiiutions are expect^ to ^velop alternative provider ressurces 
and attract primarily graduates of American medical sch^U. 

To put ttie waiver m^hanism into effect, the DepartmHit of Healtt, Education^ 
and Welfare (HEW) ^velspedi 1) eniibility &iteria ts Identify ^sgrams and 
institutions affected by these provisions aid 1) d^reasing numeric limits to 
permit programs and institutions a gradual rate of pha^ out for dependency en 
aliei physicians whUe developing alternative prsvlder fesajrces. 

To ssist programs or institutions which have a substantial disruption sf health 
^rvics but do net meet the routine specif icatisis developed by HEW, the waiver 
mechanism wovldes for an appeal prs^ess. A F^ral SuWtantial Disruption 
Waiver Appeal Beard has been estabU^ed te consider appeals from these programs 
and imtitutions^ 

In ssence Ae waiver mechanlsn provides for two tiers of waiver appii^tion. Tier 
I is for pfograms and InstitutiofB whidi meet fte eligibility criteria and are 
requesting waivers within the numerical limitati^ ^s. Tier 11 Is for ^ograms and 
institutiofis 1^1^ I) meet the ellgibmt^ ffiteiia but are ff^jsting in 
excess of the numerical Hmltatiens or 2) do ^ melt ft€ eli^bdlty elterla ^ 
can demaTStrate a need for waivers based m a sufetantial disr\^Uon of health 
services^ 

ECFMG has b» deslBated by federal autfisfities to process waiver requsls and 
to si^mlt appe^ appll^tisos to fte Fi^ral Board, ECFMG is available lor 
eensultatleft and will provide assistance to pregrams and instituuws at their 
request. 



-2. 
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WAIVER M£CHANI&« FLOW CHART 
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PROGRAM 
DOES NOT 
MEET 
CRITERIA 



OR 
TIER II 



EXCEED 


ippsals for 


QUALIFY FOR 


NUMERICAL 




APPEAL 


LIMITS 




rosmoNCS) 



lilii 



apggais far waivgr_ 



GRANTED* 
APPEAL 
WAIVERCS) 
lAP-M 



Substaniial DisnJptlgh Wajvgf Guidglings 

When deiefminihg gUglhlliiy slatis and ihe numgricsl UmUs, pregram? mus! cawl 
all aiitn physidaris in th? prQ|rafn an January |Q, 1971 refardlss sf visa siaius, of 
date of entry Inte the program^ 

Programi may iubmit wgiyer applications either befsre or afitr interviewing alien 
physicians to {III psitioni- 

PTQlrams may fill waived psltions any time during tht calendar ytarj but any 
itfiused waived p^itiens rnay net be carried ever ints a subiequtni calendar ytar, 

Pregrarns or ihstitutions granted* waivers rnay not subseqisntly fecruit, in escesi 
Qt the numeflcal limitij alien physlciani who have met the new requirements of the 
law* However, prQ|rams or ihstltutiens ds have the ^tisn to utilize such alien 
^ysicians In lieu of filling waived ^^Itisns, 

Waivers may ^ granted for alien physicians entering training programs^ ss thai ^ 
December 31 o! the respective calendar yearp the limiti established for thai year 
will not be eifceeded^ 

If HQ waivers are granted^ there is no numerical restriction en the recruiting of 
alien physicians who have met the new requirements el Ihe law. 

Please note ; Only those pre|rams utilizing waived ^iilons are festricied by fte 
humericaJ limits and only for that year In which wajver<i) were first |ranied. 

•Granted ^ A waiver will be csfisldefed to have ^en granted snly ^5sn issuance of 
a Certificate of EHiibillty CFofTn lAP-66 formerly DSP-M) for the aji^ physician 
elected to fill ih'i p^itien. 
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Lgigtfi ef Validity fef Waiv^ 3-1 Visa Haidgfi 

An IndWidual who c^Uim a 3-1 \g^6%f a waivir may remain in ftis C^try 
witheut firUier w&jyef review for two yeafi, &nd fef we ^ditional yw, M ing 
tfiird year is requested fte heme c^try gevemm^t. However, an ir^ividuaJ 
muil mly te ECFMS eart year fer centinuatw ef Exehanii Visiter Spcnsofihip 
ilAW^Sh fdSBj waived 34 visa hel^rs must b% runted m deierminini the 
program*! eligibUlty fef future waivers. 

Since waivers a-e assipied ts pfoiramj and/or irtititutlwis, individual EVFMGs 
canfist tr^rfer frem waived psitiens ts nen-waivid pesitisns witheut mtefing the 
new f^uifem^ts ef the law and ds to at the risk a! less ef their 3^ vtsa CExchanie 
VUit»') itatus. 

Criteria for Silj^bllity and Numefig^ Umlts 

The fajr eligibility eategeries and dieir eorreipaidini numerical llmiis art 
^^ibed bclew. fh# rate ef ^ra^-sit ef dtpendtnce en alien physiaans yariei 
with eateesfy and is eensiitent with the antieipaied ifTipaet such phase^t will 
have en the pfevlsien ef lervicgi as weil as the ability of the pregrams to find 
alternative resources* 

Catejefy A 

Eiigibtlity Criterli 

Fer aeeredlttd graduate medical edueatien trainlni preifams in anesthesielogys 
rtUd ssyehiatry, itneral practice, nuclear medicine, pathole|y, pediatrics, physical 
medidne. psychiatry, Sf therapeutic radioleiy, which had mere than 25 percent st 
ail their pesitiens eceupied by align phyiicians on 3anuary 10, 15/1. 

Numericai Limits 

In IflO, the total number af 3-1 visa helders In each prsiram may net ^^cted 
ID percent ef the number ef 3-1 visa helders en 3anu3fy 10, Iff 1, and the te^l 
humber ef alien physicians in the program may net eseeed 70 ^fcent of the 
number sf alien physleians en 3anuary 10, lf78. 

Category B 

algibtlitv Criteria 

For accredited r^^uate medical education trainini ^oirams in |pecialiis odier 
i.an ftese de^^bed In Categofy A above which had 

th^If petitions occupied by alien physicians w 3ani^ry 10, J^^fj^^t^^J 
50 percii er mere ef their full time equivalent trainini m a f^ty ^ 
Drimary m^lcal care manpower ^tage area, dsignated i^der Section 332 ef the 
KSi^ Heffi "Service Ac^ ffi h^ nfore man 21 ^rc^t Medicaid Patients in 
calendar year If 77= 

Numerical Limits 

m ifSO, fte tetal number of 3-1 visa hel^s in each P^^^^;" JT^ja^^^^*^ 
to percent of tf* number of W vi^ holders en 3aniary Wp and the total 
SK^f *li^ physicians in fte proiram may not exceed 70 percent of the 
number of sli^ f^ysicians en 3snuafy 10, if 71. 
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EitgibUlty Criteria 

Fsf aecreditgd graduate m^ieal td«atlen trajhini pregrami which aft in 
iweiiJties er lecatisfs stfier than thOi€ described in Categ«^ies A or B pd had 
ffiPe ttian 50 ^rceni of all ef p^itions eccupied by alien phyiicisis ffi 

January ID, 

Numerical Umiu 

In ifSQ, tsml number of 3-1 visa holders in eadi pfe|ram may net eiceed 
60 wfcent of the number ef 3-1 vUa Kolderi en 3anuary 10, lf7i, and ih€ tetaj 
number erf alien phyilcians In th# prSfram may not exeeed «0 percent ef tfi# 
number of ^i^ ^yiieian? ^ January 10, If 71. 



Seeeial Nosi Tralnlni pfOgrams Categofles A, B, and C 

eonduete^ In more *an one fseUity as jntetr ated prBgrams and whi* ebtam 
a waiver for one or more pssiiisRS must maifstaln the ^me percentage el 
fralning psiiions amoni fre paftleipating f^ilitief as was the caie en 
January 10, if 71, 

Catggery P 

Eli^billty Criteria 

A hospital la) whi* had more Wan 2J percent alien physiciani, 

tramini pregrams esnducted leleiy within its f acUitis, on January I0» l?7i, 

(b) whi A is i^aied In a primary medial care msipewef shortiie area designated 

i^der S^tion 332 of the PubUe Heal^ Service Act, of had more than perctnt 

Medicaid paiients in caJendaf year 1977, may a^ly for amJ obtain w&vers for ihsae 

tramini ^ograms conduct^ sslely within the Institution, distributed ameng such 

pro-ams at its discretion, 

Numericai Limits 



In 1910 the tetai number of 3-1 visa holders in such programs may net exeejd 
SO percent of the tet^ number ef 3-1 vi^ helders m 3anuafy 10, 1971, and the 
tetaJ number ef alien physicians In s«h pregrams may net exeeed 70 percent 
of the number ef alien physicians en January 10, 1971* 

A djigv^am iummarizing the eligibility criteria in each eategary follows. 
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ELIGilLITYCRITIRiAaJMASARY 




05 

en 



m 



Wgiver Ajpgils 

presant poiicy pfeyidei far an appeil process for prs|rims or instiiutioni most 
ifverily aJftCtid by tht new ftquiremfnti fof entry ef ilifn physldani as 
E55Chin|e VisitOfi, Thise proirarns or institutiani miy have ffnt the eli|ibillty 
criteria bgt requiff wiivtri in gxcisi of thf nuriitrical limits or they may RQt hlvt 
met the eii|ibility criteria wiri therefore iutomaticilly ejjdudtd ffom 
Qbtainini wiiyeri under the Tiif I pf^m, 

Fjxggbjj Action by the Wiiver Appeal Board m applicationi ^ m 6m 
m6 convincinE evidence J|t, w|thgyt waivefi ^ a severe " subjtffljjal 
disruption" of health iiryiwi woulj rejuTt . Ihm applicitions muit include a full 
and detaiifd' diKUssion of "the ipicific"preblenis that propms or institutions 
anticipate wlthoyt such waiverip whit ilternative provider reioufces and methods 
have bitn iQij|ht to meet the deficit in heilth sfFviceSj ind what specific plan will 
be fallowed for phasin| downj yeif-by-yearj the reliance on alien physicianSp 

fiive;Ajpjicatlon Review Pr^ess 

There are two tiers sf applicailflns and review for waivers? 

Tier I - PrD|rams and institutions which meet the eligibility criterii (page and 
art *ithin the numerical limits may submit applications for waivers such that the 
number of waivers requested will not result in exceeding the rna^cirrium nurfiber of 
alien ^yslcians and 3-1 visa holders permissible for that citaisry, ECFMG will be 
the receipt point lor these applicitions, and will review and process the 
ipplications ynder the numerical limits established for each citepry. 

Tier II Appeal applications ire to be milled to ECFMG for initial processini. 
ECFMC will forward appeal applicationi to the Health Resources ^ministration of 
the Dfpartment of Health, Education, and Welfare for consideration. A Federal 
Substiotiil Disruption Waiver Appeal ^rd consistini of seven Fediril members 
his been establi^td to review these applications. The appeal board will determine 
whether pro|rams qualify for additional waivers. 



ECFMC will notify programs or initltutions when it has been determined that thiy 
have qualified for waived positionii A waiver will be considered to have been 
granted onfy up^ lyuance of i Certif Icaie of Eligibility iForm lAP^S) by ECFMC, 

ECFMG will issue Certificates of £li|ibility only to alien physicians who hold 
ECFMG Certification and mtt t ether requiremenis to qualify for Exchanp Visitor 
Visas, includlni Foreip Government Letters of Assurance of Need (See 
Atiachmwt I). 

ECFMG will notify the Liaiion Committee on Graduate Medical Etotlon 
(LCGME) of all programs granted waiversi The ttncarn of LCCME and ECFMG is 
that iraduate medical education tfiinini programs provide hi|h quality fdi^atlonal 
pro|rams, whidi will permit Exchinp Visitors to accompli^ their tralnin| 
obpctives within the limitations of time allowed under the law. 

H you have queitions or need further darificition, you may contact ICPMG for 
aisistancei 



ECFMC 
362^ Market Street 
Phiiidelphii, Fa. IflOi 
Telephonei Area Code m 3II-J90Q 
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PART 11^ WAIVER APPLICATiON PROCEDURE 

Applying for m waivefp inder any categ^i will consist ef retrieving and compillnf 
infermation and perform ing bmsic ^fcentage calculations* Once you have peviewad 
all of tha infofmation, and are ready to request a waiverj iollow theie ppocedures. 

Tier I Waiyef Applicatlpn 

L Select the catagory (or categories) that b^t serve your 
iittJation based on the dia|ram iummarizing the eligi^ 
bility criteria (see page 6). 

2* Obtain the information tfiat you will need from any one 
or more of the foliowing iourceii 



ECFMG 



a) 



Hospitai Administration a) 



b) 



number of 3^1 ylm holders 
under ECFMG spOTSorihlp 
In training programs en 
January 10, 197% 

Medicaid population f igurai 
for inpatient admissions for 
calendar year If 77 

total number of inpatient 
admissions for calendar 
year 1177 ~ 



Health Systems Agency 
or State Health Planning 
and Development Agency 

Hospital Director of 
Medical Education or 
Frogram Director 



c) primary medical care man- 
power shortage area desig- 
nation information 

a) primary medlcai care man - 
power shortage area desig- 
nation information 

a) number of alien physicl^s 
in training programs 

b) percentage of training time 
provided in physician short* 
age area 



Select the appropriate Waiver AppiicatlonCs)- For example, 
if applying for a Waiver under Category B, pleai€ use the 
appiication labeled Catagory Copies of Waiver 

Applications are appended. 

Be sure to complete each of the four sections of the waiver 
application^ An application wiil not be processed if it is 
incomplete or f IIM out Incorrectly, 

When calculating percentages in Section 11 Determination 
of EligibUity, a fraction will bm ^nsi^red to have 
exceeded tfie prevlogs whole numberp 

#»g« 25A% wiii be considered to be 
greater than 25 % 
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When calcuUting numerical limits in Section 111 Caiculatipn 
of Numerical Limits, if a fraction occurs, do not raise it to 
the next highest whole numbgr. 

e.g. 50% of 75 = j7.5 

37 is the acceptable fiiure^ not 
l7.5 or 31 

6, In all cateieries, when calculating the number of alien 
physici^_S i include all non-United States citizen m^ical 
school graduatei regafdless of visa status (immigfant/non- 
immigrant) or location of medical school of graduation 
(includes alien graduates of United Statei and Canadian 
medical schools). 

7, Forward the completed Waiver Application to ECFMQ, 
Tier II ^ Waiver Appeal Applications 

A* For pro|rams or institutions which meet the eligibility cfiteria 
describe in Cate|ories A* B, C, or D and require waived 
positions beyond the established numerical limits (see Waiver 
Applications Section lllf line C and D)i 

1. Complete a Tier I Waiver Application In accordance with 
the instructions above. 

2. Complete a Tier 11 Waiver Appeal Application providing the 
information requested In detail. Supporting documentation 
is essential. 

3. Complete the Popuiatlon and Distribution of Trainees Data 
Display through calendar year 1911 . 

(f. Forward the ApplicationCs)* the Population and Distribution 
of Trainees Data Display(s) *nd the Narrative(s) to ECFMG* 

B, For programs or institutions which are eligible for Categories 
Aj Bp Ct or Di 

1. Complete a Cateiory E Waiver AppUcation Form* 

2. Complete a Tier II Waiver Appeal Application providing the 
informatiOT requested in detaih Supporting documentation 
is essentiaL 

3. Complete the Population and Distribution of Trainees Data 

Display through calendar year IfSj . 

Forward the AppHcatlon(s), the Population and Distrifc Jtion 
of Trainees Data Display(s) and the NarrativeCs) to ECFMG. 

ECFMG will be responsible for tranimitting applications for appeais to Je 
Federal .Substantial Disruption Waiver Appeal Board chaired by *e 
Administfatorp Health Resources Adminlstrationt Department of Health, 
Education, and Welfare. 

Please note, an incomplete appeal application win not ^transmitted to the 
Waiver Appeal Board for consideration. 



Q 
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Part lU^ Att^my ts 

L Waiver AppUcatic^ (Categories A, B, C, D| and E) 

I. Waiver Appeal Application Bn6 Population and DistributioT! of Trainees 
Data Display 

3, F^eipi Government Letter of Assurance of Need 



NOTEi The attached blank appUcati^ forms are to be used as masters. 



^10- 



O 
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SUBSTANTIAL DISRUPTION OF HEALTH SERVICES 
TIER I - WAIVER APPLICATION FOR CALENDAR YEAR I9S0 
CATEGORY_A 

Trainini Pfogrmms in Anesthesloloiy* Child Piychlatry, General Practice, Nuclea? 
Medicine, Pathol^y, Pediatrics, Physical Medicine, Psychiatryt and Therapeutic 
Radiology. 

Cornplete one form for each applicable program. 
I, Identification 

fh^tltutioni 3CAH Number__ 

Addressi _ _ 



Training Program 

Responsible Offlciali Phonei 



Program . , - _ - 

Is this an integrated program at more than one faciiityi YE5 NO 

If Yes, list all facilities utilized on a continuation sheet and descfibe the 
program in termi of number of residents and time spent at each site. 

IL ^tefminatlon of .Eligibility 

If more than 25 percent of the positioni in an approved training program In a 
specialty listed below were occupied by alien physicians* on January 10, If FS, 
tfie training program may apply for a Category A waiver for that ipeci^tys 
Anesthesiologyt Child Psychiatry, General Ftacticej Nuclear Medicme* 
Pathology, Pediatrics, Physical Medicine, Psychiatry, and Therapeutic 
Radiology. 

A, Total Number of Positions Occupied on January 10, 1971 

at ail levels of the Training Program (PGY 1, 11, etc^) ^ 



B, Total Number of Poiitions Occupied By Alien Physicians 
on January 10, 197S (This number includes permanent, H 
and J-1 visa holders) 

C. Line B/Iine A x IQO% (must exceed 25%) 

If you meet the eligibility criteria, proceed to Section IIL 



•Alien Physiclansi All non-United Statei citizen medical school graduates. 



Q 
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IIL Calculattofi of Numefical Limjts 

For each traming program me^tini eligibility criteria to apply for a waiver 
under Section II afaovei 

A. Total Number of 3-1 Visa Holders In This Program on 

January 10, 197$. — — - 



B. Total Number of Alien Physicians In This Program on 
January 10, 1971* (This number includgs permanent, 

H, and J-1 vi^ holders) — - 

Limits for 1910: 

C. J-i Visa Holders Line A x SQ%-__ 

D. Alien Physicians Line B % 70%^^ — , 
iV. Waiver Request 

Waivers are requested for this program in the followini numbers for IfSO. 
These must be within tfie limits determined under Section III above. 

A, Number of J-i Visa Waivers Requested for 19iQ 

B. Number of J-l Visa Holders Wi^ Waivers From Prior 

Years Projected on Decemt«r 31, 1910 — 



C. Number of J-1 Visa Holders Not Holding Waivers 

Projected On December 31, If 80 

Number of otfier Alien Physicians HoljinE 
Waivers Projected On December 3U If 10. (This 

hum^r includes ^rmanent and H visa holders) - - 

E* Line A + Line B + Line C (Cannot exceed Section III, 

LineC, 19S0) — 

F* Line A + Line B + Line C + Line D (Cannot e^cceed 

S^tion ni. Line D, 19S0) - 

the figures in lines E or F exceed the numefical limits established in Se^ian III, 
lines C or submit an appeal a^Ucation with this form for the number of >l 
visa positions desifed in ewess of the establi^ed limits. 
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SUBSTANTIAL DISRUPTION OF HEALTH SERVICES 
TIER i - WAIVER APPLICATION FOR CALENDAR YEAR IfSO 
CATEGORY B 

Training Programs Other Than Anesthesioiogyi Child Psychiatrys General Practice, 
Nuclaar Medicintf Pathologyj P^diatrlcij Physical Medicinei Psychiatry, and 
TheFapeutic Radiol^y- 

Compltte one form for each applicable program* 
K Identlficatien 

tnstltutien; 3CAH Numberi 



Addressi 



Training Program 

Responsible Official; Phonai 

Prdgr am i 

U this an integrated program at more than one faciiltyi YES N O 

U YeSp list all faclliti^ utilized on a continuation sheet and describe the program 
In terms of number of residents and time spent at each site, 

ih Determlnatipn fil Eiiglbliity 

H more than 25 percent of the positions in approved training program in a 
specialty other than these listed in Category A were occupied by alien physicians* 
on January 10, W$t AND provide JO percent or more of their fiil-tlme equivalent 
training in a facility located in a primary medical care manpower shortage area or 
had more than 23 percent Medicaid patients in calendar year If 77, the training 
program may apply for a Category B waiver for that speclaltyp 

A program must qualify under (1) AND either (2) or (3), 

L Perceni: Training Positions, 

A^ Total Number of Positions Occupied on January 10, If 71 at 
ail levels of the Training Program 

Total Number of Positions Occupied By AJlen Physicians on 

January 10, 1971 (This number includes permanentj H and 

3^1 visa hoiders) 



C* Line 1/Line A X 100% (must exceed 25%) 



•Alien Phyaicianss All non-Unltad States cltiitn medical school graduates. 



CHAPTER V 



CONCLUSION 



The rola of visuai.^- as a learning aid is undeniable; 
studies over the past few years have conclusively established 
that* What iis still interesting researchers is the way 
visual materia J is absorbed, the ways in which visuals should 
be used^ and how they should be designed, developed and pre- 
sented, and research already shows that their usefulness 
notwithstanding, they should be used intelligently with a 
realistic appraisal of their uses. Clearly they are not 
endlessly applicable, nor is one type of visual useful in 
all circumstances . 

The variables are many. The subject matter influences 
the kinds of visuals used: geography, for example, is likely 
to use a large number of maps and graphs. Similarly the 
behavioural objective will have an effect: whether it is 
factual or visual information which needs to be understood, 
explained or rehearsed, and what needs to be recalled from 
the experience concepts or facts. 

The students themselves, influence not only what is 
likely to be recalled but what form the visuals should 
take. Children, for example, learn differently from adults 
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who, because of their greater experience and knowledge, 
learn concepts with the pictures. Mental ability has been 
examined in its bearings on learning from visuals^ and it 
appears that high IQs learn readily from either the visual 
or verbal approach* Lower IQs achieve better from visual 
aids than they do from verbally emphasized work as long as 
those aids are keyed to the level of the students. Indeed/ 
visuals / in these circumstances , can act as excellent moti^ 
vational devices. 

Motivation is another variable in the effectiveness of 
visual education, as it is in most educational circles* 
Students learn any content matter much better when they are 
interested in what is before them* For this, visuals can 
be both a cause and an effect. Visual materials play an 
important role in raising motivation and interest, and the 
information they contain is better transmitted when motiva= 
tion and interest are high. This situation is achieved, 
too, when the visuals are part of a programme which is seen 
by the students to be valid and attuned to their needs ^ a 
factor especially true of adults^ and when the visuals are 
well incorporated with the material being taught. 

Cultural factors may affect what students interpret as 
important and what they see as worthwhile learning techniques. 
In addition, such factors will influence what they absorb 
from a visual* Objects and concepts which are not in their 
own culture or which that culture underempha sizes may be 
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misinterpreted, or, indeed, not noticed at all in visual 
materials. Visuals can be very effective in this context in 
realigning cultural acceptance patterns , 

The way in which the illustrations are presented is 
yet another variable. Are they to be in a programme paced 
by the teacher or one where the students work at a more 
leisurely or self ^controlled pace? whichever is chosen, 
the matter of exposure time becomes increasingly important/ 
as numerous studies have shown, A system such as charts 
allows the students to refer to the visual at any time they 
need. So, too, do textbook and workbook illustrations. 
Slides and transparencies may have much the same advantage 
if the students are given enough viewing time. Films, tele-- 
vision and the like are excellent for the presentation of 
concepts involving movement, but frame time is externally 
dictated, and the speed at which viualized information passes 
before students may become a cause of interference. 

Interference must be kept in mind when considering what 
form the visuals will take, and here one should give atten- 
tion to the ideas of design and realism* All visuals should 
be clear to all students which means that their size, clarity ^ 
spacing and color are all important. It sounds unnecessary 
to say that a picture in education should not be too small 
and should not be too large. If it is too small; many 
details will be indecipherable and hence confusing; if it 
is too big, a sense of unity will be sacrificed as students, 
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in trying to scan the whole picture^ will tsnd to have their 
attention taken by a small section. Spacing is part of 
this concern as well. When parts of the visual are spaced 
well/ the scanning eye moves smoothly and logically from 
one to another* 

The matter of compleKity or simplicity is a feature 
which is in the context of interference. As was noted in 
Chapter II the realism continuum does not reflect the "learn-- 
ing continuum" and increasing detail tends, instead , to 
decrease the teaching potential of the visual. However, 
this remains an inconstant feature, Dwyer found in his 
study that realistic, colored photographs were useful in 
certain proscribed areas of a lesson on the part of the 
heart. All the same, on the whole, studies suggest that 
less coraplex illustrations are more readily understood and 
batter for the transfer of information. 

In the context of realism should be considered the 
matter of color. Again it is hard to be definite in any con 
elusions for sometimes it is true that black and white 
illustrations can be extremely effective - the contrast is 
strong. On the other hand^ color can be important for 
clarification, for attentions-getting, for visibility con^ 
siderations, for the interpretation of relationships and 
for the subtle transmission of attitudes. Children tend 
to react to color, especially strong color, more definitely 
than adults who are accustomed to the symbolism of black 
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and whita and the ideas it tre.nsmits, but all people can 
absorb a great deal from color. Wise use of color can add 
to the learning eKperience; undisciplined use adds nothing 
and can becoma an overload^ resulting in a decrease of 
understanding * 

Using the visuals requires cueing methodology. Adults 
in particular need to feel in touch with the work being pre- 
sented and prefer to be told of the learning objectives in 
front of them* This has the advantage of focusing their 
attention and receptive concentration. Questions have a 
similar effect/ written or oral^ and are also vital for 
follow--up recall. Printed material/ such as arrows, may 
continue this role. This rehearsal is important to the 
retention of learned material. All of these gambits^ includ 
ing patches of color in an otherwise black and white illus-- 
tration, are further variables. 

What this points to is that there is no single approach 
to visuals, and that there are no hard and fast rules for 
their use* The variables are vitally concerned in what 
is right for one situation and what is right for another ; 
in order to adapt a visual for another use it may be neces- 
sary to change only one or two of these aspects. Educa- 
tional effectiveness is dependent upon small things and 
cannot be made constant. 

The variables do not change the fact that visuals are 
useful but they do mean that commercially made products can 
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seldom fit ^hii fluctuating mould. They cannot take into 
account the varying needs of students in different learning 
environments. The whole idea of visuals is that they 
should respond to just those environments and the needs 
assessed on an individual basis, that they should deal with 
learning problems and learning situations which may be 
unique to an age group, a subject, a cultural attitude or a 
teaching form* Here lies the great strength of the 
teacher-made visual aid. Mo matter what the artist^^ 
skills of the teacher^ it is he or she alone who recog-- 
nizes and understands the variables. Only the teacher can 
produce visual materials which are that immediate response 
to the situation, and only those are effective teaching 
aids. 

The teacher, then, should not be daunted by the artist- 
tic requirements. Experience teaches a lot of ways to 
deal with these needs ^ and furthermore brings more ideas. 
There is n ad to turn to another person to translate 
ideas, for this introduces the potential interference of a 
third party and his/her interpretations. Necessity is 
the mother of invention, and it is that which makes teacher- 
made visual aids a continually vital part of the ESL 
classroom* 
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APPENDIX I 

Sample Passage for Listening 
Comprehension with Visual 

I SIMPLE 

(a) This woman is tired. She has been shopping 
mos^ nf hhe dav. She is wearina a brown noat and 
on her head she has an orange hat. She is carrying 
two bags . 

(b) This girl has been at school but now she is 
going home with her mother* She is wearing blue 
jeans / a blue hat and a red sweater, 

II SLIGHTLY HARDER 

(a) Mark Booth's waiting for the bus and he * s been 
waiting quite a while* He's cold so he's put his 
hands in his pockets to keep them warm. He's wear- 
ing dark jeans and a yellow jacket, as well as a 
blue hat* 

(b) Jane Stevens is talking to a friend of hers* 
She's going home from school* She's got on a blue 
coat and red boots and she's a blonde. 
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CONVERSATION 

/a7 Goodness, aren^t these buses slow. If it 
doesn't come soon, I think I'll drop, I*m so tired, 
/b7 I thought you looked rather weary* What've 
you been doing? Shopping? 

/a7 YeS/ I thought I'd get a few things I needed. 
But a few things always turns into a lot more. 
What have you been doing? 

/§/ Ohf I had to take my daughter to the dentist so 
I picked her up from school. When I left the house 
this morning it was really quite cold so I put on 
this quilted coat and my fur hat. Now I'm so hot! 
I'll be glad to get home and shed everything, 
/a7 Ah, I'm just looking forward to getting rid of 
parcels, hat, coat and shoes and putting my feet up* 
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APPENDIX II 



POSSIBLE SCRIPT FOR ORDERI ORDER! 



It was spring. The tree was in bud and flowers 
were beginning to appear. Within a few weeks, the tree 
was a mass of blossom in pink and red. As the weeks 
passed, spring faded into smnmer. The blooms on the tree 
gave way to leaves. The days grew warmer and the tree 
provided shade for people walking in the park and for the 
children who played under it with their toys in the long 
days * 

Gradually these long days began to shorten. The 
green leaves began their change to red and gold. Before 
many more weeks had passed the snow had arrived once more. 
Winter had returned* 
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CHAPTER V 



CONCLUSION 



The role of visuai.^- as a learning aid is undeniable; 
studies over the past few years have conclusively established 
that* What iis still interesting researchers is the way 
visual material is absorbed^ the ways in which visuals should 
be used^ and how they should be designed, developed and pre- 
sented^ and research already shows that their usefulness 
notwithstanding , they should be used intelligently with a 
realistic appraisal of their uses. Clearly they are not 
endlessly applicable, nor is one type of visual useful in 
all circumstances . 

The variables are many. The subject matter influences 
the kinds of visuals used: geography, for example, is likely 
to use a large number of maps and graphs. Similarly the 
behavioural objective will have an effect: whether it is 
factual or visual information which needs to be understood, 
explained or rehearsed, and what needs to be recalled from 
the experience concepts or facts. 

The students themselves, influence not only what is 
likely to be recalled but what form the visuals should 
take. Children, for example, learn differently from adults 
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who, because of their greater experience and knowledge, 
learn concepts with the pictures. Mental ability has been 
examined in its bearings on learning from visuals^ and it 
appears that high IQs learn readily from either the visual 
or verbal approach* Lower IQs achieve better from visual 
aids than they do from verbally emphasized work as long as 
those aids are keyed to the level of the students. Indeed/ 
visuals / in these circumstances/ can act as excellent moti^ 
vational devices. 

Motivation is another variable in the effectiveness of 
visual education, as it is in most educational circles* 
Students learn any content matter much better when they are 
interested in what is before them* For thiS/ visuals can 
be both a cause and an effect. Visual materials play an 
important role in raising motivation and interest, and the 
information they contain is better transmitted when motiva- 
tion and interest are high. This situation is achieved, 
too, when the visuals are part of a programme which is seen 
by the students to be valid and attuned to their needs ^ a 
factor especially true of adults^ and when the visuals are 
well incorporated with the material being taught. 

Cultural factors may affect what students interpret as 
important and what they see as worthwhile learning techniques. 
In addition, such factors will influence what they absorb 
from a visual. Objects and concepts which are not in their 
own culture or which that culture underempha sizes may be 
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misinterpreted, or, indeed, not noticed at all in visual 
materials. Visuals can be very effective in this context in 
realigning cultural acceptance patterns , 

The way in which the illustrations are presented is 
yet another variable. Are they to be in a programme paced 
by the teacher or one where the students work at a more 
leisurely or self ^controlled pace? whichever is chosen, 
the matter of exposure time becomes increasingly important/ 
as numerous studies have shown. A system such as charts 
allows the students to refer to the visual at any time they 
need. So, too, do textbook and workbook illustrations. 
Slides and transparencies may have much the same advantage 
if the students are given enough viewing time. Films, tele-» 
vision and the like are excellent for the presentation of 
concepts involving movement, but frame time is externally 
dictated, and the speed at which viualized information passes 
before students may become a cause of interference. 

Interference must be kept in mind when considering what 
form the visuals will take, and here one should give atten- 
tion to the ideas of design and realism. All visuals should 
be clear to all students which means that their size, clarity ^ 
spacing and color are all important. It sounds unnecessary 
to say that a picture in education should not be too small 
and should not be too large. If it is too small; many 
details will be indecipherable and hence confusing; if it 
is too big, a sense of unity will be sacrificed as students, 
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in trying to scan the whole picture^ will tsnd to have their 
attention taken by a small section. Spacing is part of 
this concern as well. When parts of the visual are spaced 
well/ the scanning eye moves smoothly and logically from 
one to another* 

The matter of compleKity or simplicity is a feature 
which is in the context of interference. As was noted in 
Chapter II the realism continuum does not reflect the "learn-- 
ing continuum" and increasing detail tends, instead , to 
decrease the teaching potential of the visual. However, 
this remains an inconstant feature, Dwyer found in his 
study that realistic, colored photographs were useful in 
certain proscribed areas of a lesson on the part of the 
heart. All the same, on the whole, studies suggest that 
less coraplex illustrations are more readily understood and 
batter for the transfer of information. 

In the context of realism should be considered the 
matter of color. Again it is hard to be definite in any con 
elusions for sometimes it is true that black and white 
illustrations can be extremely effective - the contrast is 
strong. On the other hand^ color can be important for 
clarification, for attentions-getting, for visibility con^ 
siderations, for the interpretation of relationships and 
for the subtle transmission of attitudes. Children tend 
to react to color, especially strong color, more definitely 
than adults who are accustomed to the symbolism of black 
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and whita and the ideas it tre.nsmits, but all people can 
absorb a great deal from color. Wise use of color can add 
to the learning eKperience; undisciplined use adds nothing 
and can becoma an overload^ resulting in a decrease of 
understanding * 

Using the visuals requires cueing methodology. Adults 
in particular need to feel in touch with the work being pre- 
sented and prefer to be told of the learning objectives in 
front of them* This has the advantage of focusing their 
attention and receptive concentration. Questions have a 
similar effect/ written or oral^ and are also vital for 
follow--up recall. Printed material/ such as arrows, may 
continue this role. This rehearsal is important to the 
retention of learned material. All of these gambits^ includ 
ing patches of color in an otherwise black and white illus-- 
tration, are further variables. 

What this points to is that there is no single approach 
to visuals, and that there are no hard and fast rules for 
their use* The variables are vitally concerned in what 
is right for one situation and what is right for another ; 
in order to adapt a visual for another use it may be neces- 
sary to change only one or two of these aspects. Educa- 
tional effectiveness is dependent upon small things and 
cannot be made constant. 

The variables do not change the fact that visuals are 
useful but they do mean that commercially made products can 
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seldom fit ^hii fluctuating mould. They cannot take into 
account the varying needs of students in different learning 
environments. The whole idea of visuals is that they 
should respond to just those environments and the needs 
assessed on an individual basis, that they should deal with 
learning problems and learning situations which may be 
unique to an age group, a subject, a cultural attitude or a 
teaching form* Here lies the great strength of the 
teacher-made visual aid. Mo matter what the artist^^ 
skills of the teacher^ it is he or she alone who recog-- 
nizes and understands the variables. Only the teacher can 
produce visual materials which are that immediate response 
to the situation, and only those are effective teaching 
aids. 

The teacher, then, should not be daunted by the artist- 
tic requirements. Experience teaches a lot of ways to 
deal with these needs ^ and furthermore brings more ideas. 
There is n ad to turn to another person to translate 
ideas, for this introduces the potential interference of a 
third party and his/her interpretations. Necessity is 
the mother of invention, and it is that which makes teacher- 
made visual aids a continually vital part of the ESL 
classroom* 
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APPENDIX I 

Sample Passage for Listening 
Comprehension with Visual 

I SIMPLE 

(a) This woman is tired. She has been shopping 
mos^ nf hhe dav. She is wearina a brown noat and 
on her head she has an orange hat. She is carrying 
two bags . 

(b) This girl has been at school but now she is 
going home with her mother* She is wearing blue 
jeans / a blue hat and a red sweater, 

II SLIGHTLY HARDER 

(a) Mark Booth's waiting for the bus and he * s been 
waiting quite a while* He's cold so he's put his 
hands in his pockets to keep them warm. He's wear- 
ing dark jeans and a yellow jacket, as well as a 
blue hat* 

(b) Jane Stevens is talking to a friend of hers* 
She's going home from school* She's got on a blue 
coat and red boots and she's a blonde. 
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CONVERSATION 

/a7 Goodness, aren^t these buses slow. If it 
doesn't come soon, I think I'll drop, I*m so tired, 
/b7 I thought you looked rather weary* What've 
you been doing? Shopping? 

/a7 YeS/ I thought I'd get a few things I needed. 
But a few things always turns into a lot more. 
What have you been doing? 

/§/ Ohf I had to take my daughter to the dentist so 
I picked her up from school. When I left the house 
this morning it was really quite cold so I put on 
this quilted coat and my fur hat. Now I'm so hot! 
I'll be glad to get home and shed everything, 
/a7 Ah, I'm just looking forward to getting rid of 
parcels, hat, coat and shoes and putting my feet up* 
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APPENDIX II 



POSSIBLE SCRIPT FOR ORDERI ORDER! 



It was spring. The tree was in bud and flowers 
were beginning to appear. Within a few weeks, the tree 
was a mass of blossom in pink and red. As the weeks 
passed, spring faded into smnmer. The blooms on the tree 
gave way to leaves. The days grew warmer and the tree 
provided shade for people walking in the park and for the 
children who played under it with their toys in the long 
days * 

Gradually these long days began to shorten. The 
green leaves began their change to red and gold. Before 
many more weeks had passed the snow had arrived once more. 
Winter had returned* 
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CHAPTER V 



CONCLUSION 



The role of visuai.^- as a learning aid is undeniable; 
studies over the past few years have conclusively established 
that* What iis still interesting researchers is the way 
visual material is absorbed^ the ways in which visuals should 
be used^ and how they should be designed, developed and pre- 
sented^ and research already shows that their usefulness 
notwithstanding , they should be used intelligently with a 
realistic appraisal of their uses. Clearly they are not 
endlessly applicable, nor is one type of visual useful in 
all circumstances . 

The variables are many. The subject matter influences 
the kinds of visuals used: geography, for example, is likely 
to use a large number of maps and graphs. Similarly the 
behavioural objective will have an effect: whether it is 
factual or visual information which needs to be understood, 
explained or rehearsed, and what needs to be recalled from 
the experience concepts or facts. 

The students themselves, influence not only what is 
likely to be recalled but what form the visuals should 
take. Children, for example, learn differently from adults 
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who, because of their greater experience and knowledge, 
learn concepts with the pictures. Mental ability has been 
examined in its bearings on learning from visuals^ and it 
appears that high IQs learn readily from either the visual 
or verbal approach* Lower IQs achieve better from visual 
aids than they do from verbally emphasized work as long as 
those aids are keyed to the level of the students. Indeed/ 
visuals / in these circumstances/ can act as excellent moti^ 
vational devices. 

Motivation is another variable in the effectiveness of 
visual education, as it is in most educational circles* 
Students learn any content matter much better when they are 
interested in what is before them* For thiS/ visuals can 
be both a cause and an effect. Visual materials play an 
important role in raising motivation and interest, and the 
information they contain is better transmitted when motiva- 
tion and interest are high. This situation is achieved, 
too, when the visuals are part of a programme which is seen 
by the students to be valid and attuned to their needs ^ a 
factor especially true of adults^ and when the visuals are 
well incorporated with the material being taught. 

Cultural factors may affect what students interpret as 
important and what they see as worthwhile learning techniques. 
In addition, such factors will influence what they absorb 
from a visual. Objects and concepts which are not in their 
own culture or which that culture underempha sizes may be 
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misinterpreted, or, indeed, not noticed at all in visual 
materials. Visuals can be very effective in this context in 
realigning cultural acceptance patterns , 

The way in which the illustrations are presented is 
yet another variable. Are they to be in a programme paced 
by the teacher or one where the students work at a more 
leisurely or self ^controlled pace? whichever is chosen, 
the matter of exposure time becomes increasingly important/ 
as numerous studies have shown. A system such as charts 
allows the students to refer to the visual at any time they 
need. So, too, do textbook and workbook illustrations. 
Slides and transparencies may have much the same advantage 
if the students are given enough viewing time. Films, tele-» 
vision and the like are excellent for the presentation of 
concepts involving movement, but frame time is externally 
dictated, and the speed at which viualized information passes 
before students may become a cause of interference. 

Interference must be kept in mind when considering what 
form the visuals will take, and here one should give atten- 
tion to the ideas of design and realism. All visuals should 
be clear to all students which means that their size, clarity ^ 
spacing and color are all important. It sounds unnecessary 
to say that a picture in education should not be too small 
and should not be too large. If it is too small; many 
details will be indecipherable and hence confusing; if it 
is too big, a sense of unity will be sacrificed as students, 
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in trying to scan the whole picture^ will tsnd to have their 
attention taken by a small section. Spacing is part of 
this concern as well. When parts of the visual are spaced 
well/ the scanning eye moves smoothly and logically from 
one to another* 

The matter of compleKity or simplicity is a feature 
which is in the context of interference. As was noted in 
Chapter II the realism continuum does not reflect the "learn-- 
ing continuum" and increasing detail tends, instead , to 
decrease the teaching potential of the visual. However, 
this remains an inconstant feature, Dwyer found in his 
study that realistic, colored photographs were useful in 
certain proscribed areas of a lesson on the part of the 
heart. All the same, on the whole, studies suggest that 
less coraplex illustrations are more readily understood and 
batter for the transfer of information. 

In the context of realism should be considered the 
matter of color. Again it is hard to be definite in any con 
elusions for sometimes it is true that black and white 
illustrations can be extremely effective - the contrast is 
strong. On the other hand^ color can be important for 
clarification, for attentions-getting, for visibility con^ 
siderations, for the interpretation of relationships and 
for the subtle transmission of attitudes. Children tend 
to react to color, especially strong color, more definitely 
than adults who are accustomed to the symbolism of black 
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and whita and the ideas it tre.nsmits, but all people can 
absorb a great deal from color. Wise use of color can add 
to the learning eKperience; undisciplined use adds nothing 
and can becoma an overload^ resulting in a decrease of 
understanding * 

Using the visuals requires cueing methodology. Adults 
in particular need to feel in touch with the work being pre- 
sented and prefer to be told of the learning objectives in 
front of them* This has the advantage of focusing their 
attention and receptive concentration. Questions have a 
similar effect/ written or oral^ and are also vital for 
follow--up recall. Printed material/ such as arrows, may 
continue this role. This rehearsal is important to the 
retention of learned material. All of these gambits^ includ 
ing patches of color in an otherwise black and white illus-- 
tration, are further variables. 

What this points to is that there is no single approach 
to visuals, and that there are no hard and fast rules for 
their use* The variables are vitally concerned in what 
is right for one situation and what is right for another ; 
in order to adapt a visual for another use it may be neces- 
sary to change only one or two of these aspects. Educa- 
tional effectiveness is dependent upon small things and 
cannot be made constant. 

The variables do not change the fact that visuals are 
useful but they do mean that commercially made products can 
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seldom fit ^hii fluctuating mould. They cannot take into 
account the varying needs of students in different learning 
environments. The whole idea of visuals is that they 
should respond to just those environments and the needs 
assessed on an individual basis, that they should deal with 
learning problems and learning situations which may be 
unique to an age group, a subject, a cultural attitude or a 
teaching form* Here lies the great strength of the 
teacher-made visual aid. Mo matter what the artist^^ 
skills of the teacher^ it is he or she alone who recog-- 
nizes and understands the variables. Only the teacher can 
produce visual materials which are that immediate response 
to the situation, and only those are effective teaching 
aids. 

The teacher, then, should not be daunted by the artist- 
tic requirements. Experience teaches a lot of ways to 
deal with these needs ^ and furthermore brings more ideas. 
There is n ad to turn to another person to translate 
ideas, for this introduces the potential interference of a 
third party and his/her interpretations. Necessity is 
the mother of invention, and it is that which makes teacher- 
made visual aids a continually vital part of the ESL 
classroom* 
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APPENDIX I 

Sample Passage for Listening 
Comprehension with Visual 

I SIMPLE 

(a) This woman is tired. She has been shopping 
mos^ nf hhe dav. She is wearina a brown noat and 
on her head she has an orange hat. She is carrying 
two bags . 

(b) This girl has been at school but now she is 
going home with her mother* She is wearing blue 
jeans / a blue hat and a red sweater, 

II SLIGHTLY HARDER 

(a) Mark Booth's waiting for the bus and he * s been 
waiting quite a while* He's cold so he's put his 
hands in his pockets to keep them warm. He's wear- 
ing dark jeans and a yellow jacket, as well as a 
blue hat* 

(b) Jane Stevens is talking to a friend of hers* 
She's going home from school* She's got on a blue 
coat and red boots and she's a blonde. 
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CONVERSATION 

/a7 Goodness, aren^t these buses slow. If it 
doesn't come soon, I think I'll drop, I*m so tired, 
/b7 I thought you looked rather weary* What've 
you been doing? Shopping? 

/a7 YeS/ I thought I'd get a few things I needed. 
But a few things always turns into a lot more. 
What have you been doing? 

/§/ Ohf I had to take my daughter to the dentist so 
I picked her up from school. When I left the house 
this morning it was really quite cold so I put on 
this quilted coat and my fur hat. Now I'm so hot! 
I'll be glad to get home and shed everything, 
/a7 Ah, I'm just looking forward to getting rid of 
parcels, hat, coat and shoes and putting my feet up* 
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APPENDIX II 



POSSIBLE SCRIPT FOR ORDERI ORDER! 



It was spring. The tree was in bud and flowers 
were beginning to appear. Within a few weeks, the tree 
was a mass of blossom in pink and red. As the weeks 
passed, spring faded into smnmer. The blooms on the tree 
gave way to leaves. The days grew warmer and the tree 
provided shade for people walking in the park and for the 
children who played under it with their toys in the long 
days * 

Gradually these long days began to shorten. The 
green leaves began their change to red and gold. Before 
many more weeks had passed the snow had arrived once more. 
Winter had returned* 
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explained or rehearsed, and what needs to be recalled from 
the experience concepts or facts. 

The students themselves, influence not only what is 
likely to be recalled but what form the visuals should 
take. Children, for example, learn differently from adults 
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who, because of their greater experience and knowledge, 
learn concepts with the pictures. Mental ability has been 
examined in its bearings on learning from visuals^ and it 
appears that high IQs learn readily from either the visual 
or verbal approach* Lower IQs achieve better from visual 
aids than they do from verbally emphasized work as long as 
those aids are keyed to the level of the students. Indeed/ 
visuals / in these circumstances/ can act as excellent moti^ 
vational devices. 

Motivation is another variable in the effectiveness of 
visual education, as it is in most educational circles* 
Students learn any content matter much better when they are 
interested in what is before them* For thiS/ visuals can 
be both a cause and an effect* Visual materials play an 
important role in raising motivation and interest, and the 
information they contain is better transmitted when motiva- 
tion and interest are high. This situation is achieved, 
too, when the visuals are part of a programme which is seen 
by the students to be valid and attuned to their needs, a 
factor especially true of adults^ and when the visuals are 
wall incorporated with the material being taught. 

Cultural factors may affect what students interpret as 
important and what they see as worthwhile learning techniques. 
In addition, such factors will influence what they absorb 
from a visual. Objects and concepts which are not in their 
own culture or which that culture underempha sizes may be 
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misinterpreted, or, indeed, not noticed at all in visual 
materials. Visuals can be very effective in this context in 
realigning cultural acceptance pattarns. 

The way in which the illustrations are presented is 
yet another variable. Are they to be in a programme paced 
by the teacher or one where the students work at a more 
leisurely or self ^controlled pace? whichever is chosen, 
the matter of exposure time becomes increasingly important/ 
as numerous studies have shown. A system such as charts 
allows the students to refer to the visual at any time they 
need. So, too, do textbook and workbook illustrations. 
Slides and transparencies may have much the same advantage 
if the students are given enough viewing time. Films, tele-» 
vision and the like are excellent for the presentation of 
concepts involving movement, but frame time is externally 
dictated, and the speed at which viualized information passes 
before students may become a cause of interference* 

Interference must be kept in mind when considering what 
form the visuals will take, and here one should give atten- 
tion to the ideas of design and realism. All visuals should 
be clear to all students which means that their size/ clarity/ 
spacing and color are all important. It sounds unnecessary 
to say that a picture in education should not be too small 
and should not be too large. If it is too small, many 
details will be indecipherable and hence confusing; if it 
is too big, a sense of unity will be sacrificed as students, 
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in trying to scan the whole picture, will tfcnd to have their 
attention taken by a small section. Spacing is part of 
this concern as well. When parts of the visual are spaced 
well, the scanning eye moves smoothly and logically from 
one to another* 

The matter of compleKity or simplicity is a feature 
which is in the context of interference. As was noted in 
Chapter II the realism continuum does not reflect the "learn-- 
ing continuum" and increasing detail tends, instead^ to 
decrease the teaching potential of the visual. However, 
this remains an inconstant feature. Dwyer found in his 
study that realistic, colored photographs were useful in 
certain proscribed areas of a lesson on the part of the 
heart. All the same, on the whole, studies suggest that 
less complex illustrations are more readily understood and 
better for the transfer of information. 

In the context of realism should be considered the 
matter of color. Again it is hard to be definite in any con 
elusions for sometimes it is true that black and white 
illustrations can be extremely effective - the contrast is 
strong. On the other hand^ color can be important for 
clarification, for attentions-getting, for visibility con-- 
siderations, for the interpretation of relationships and 
for the subtle transmission of attitudes. Children tend 
to react to color, especially strong color, more definitely 
than adults who are accustomed to the symbolism of black 
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and white and the ideas it tre..ismits , but all people can 
absorb a great deal from color. Wise use of color can add 
to the learning eKperience; undisciplined use adds nothing 
and can become an overload^ resulting in a decrease of 
understanding * 

Using the visuals requires cueing methodology. Adults 
in particular need to feel in touch with the work being pre^ 
sented and prefer to be told of the learning objectives in 
front of them* This has the advantage of focusing their 
attention and receptive concentration. Questions have a 
similar effect/ written or oral^ and are also vital for 
follow--up recall. Printed material/ such as arrows, may 
continue this role. This rehearsal is important to the 
retention of learned material. All of these gambits^ includ 
ing patches of color in an otherwise black and white illus-- 
tration, are further variables. 

What this points to is that there is no single approach 
to visuals, and that there are no hard and fast rules for 
their use. The variables are vitally concerned in what 
is right for one situation and what is right for another ; 
in order to adapt a visual for another use it may be neces- 
sary to change only one or two of these aspects. Educa- 
tional effectiveness is dependent upon small things and 
cannot be made constant. 

The variables do not change the fact that visuals are 
useful but they do mean that commercially made products can 
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seldom fit ^hii fluctuating mould. They cannot take into 
account the varying needs of students in different learning 
environments. The whole idea of visuals is that they 
should respond to just those environments and the needs 
assessed on an individual basis, that they should deal with 
learning problems and learning situations which may be 
unique to an age group ^ a subject, a cultural attitude or a 
teaching form. Here lies the great strength of the 
teacher-made visual aid. Mo matter what the artiste 
skills of the teacher/ it is he or she alone who recog-- 
nizes and understands the variables. Only the teacher can 
produce visual m.aterials which are that immediate response 
to the situation / and only those are effective teaching 
aids. 

The teacher / thenf should not be daunted by the artist- 
tic requirements. Experience teaches a lot of ways to 
deal with these needs ^ and furthermore brings more ideas. 
There is n ad to turn to another person to translate 
ideas / for this introduces the potential interference of a 
third party and his/her interpretations. Necessity is 
the mother of invention , and it is that which makes teacher-^ 
made visual aids a continually vital part of the ESL 
classroom. 



128 



115 



APPENDIX I 

Sample Passage for Listening 
Comprehension with Visual 

I SIMPLE 

(a) This woman is tired. She has been shopping 
mos^ nf hhe dav. She is wearina a brown coat and 
on her head she has an orange hat. She is carrying 
two bags . 

(b) This girl has been at school but now she is 
going home with her mother* She is wearing blue 
jeans / a blue hat and a red sweater, 

11 SLIGHTLY HARDER 

(a) Mark Booth's waiting for the bus and he * s been 
waiting quite a while* He ■ s cold so he's put his 
hands in his pockets to keep them warm. He's wear- 
ing dark jeans and a yellow jacket, as well as a 
blue hat. 

(b) Jane Stevens is talking to a friend of hers* 
She's going home from school* She's got on a blue 
coat and red boots and she - s a blonde. 
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III CONVERSATI ON 

/A/ Goodness , aren - t these buses slow. If it 
doesn't come soon, I think I'll drop, I*m so tired* 
/b7 I thought you looked rather weary* What've 
you been doing? Shopping? 

/a7 YeS/ I thought I'd get a few things I needed. 
But a few things always turns into a lot more. 
What have you been doing? 

/§/ Ohf I had to take my daughter to the dentist so 
I picked her up from school. When I left the house 
this morning it was really quite cold so I put on 
this quilted coat and my fur hat. Now I'm so hot! 
I'll be glad to get home and shed everything, 
/a7 Ah, I'm just looking forward to getting rid of 
parcels, hat/ coat and shoes and putting my feet up* 
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APPENDIX II 

POSSIBLE SCRIPT FOR ORDER! ORDER! 

It was spring. The tree was in bud and flowers 
were beginning to appear. Within a few weeks, the tree 
was a mass of blossom in pink and red. As the weeks 
passed, spring faded into smmner. The blooms on the tree 
gave way to leaves. The days grew warmer and the tree 
provided shade for people walking in the park and for the 
children who played under it with their toys in the long 
days * 

Gradually these long days began to shorten. The 
green leaves began their change to red and gold. Before 
many more weeks had passed the snow had arrived once more. 
Winter had returned* 
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